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: —When I became a candidate 
for medical practice in London, I was about 
five-and-twenty years younger than I am at 
present; and although I might have been 
better qualified than many other men of my 
age to commence my professional career in 
the metropolis, in consequence of having been 
previously attached as one of the physicians 
to an extensive general hospital in the coun- 
try, viz., to the Sheffield General lofirmary, 
1, nevertheless, found myself not unfre- 
quently at a loss for much useful informa- 
tion on points of practice, of which my prede- 
cessors of that period might have easily, and 
without injury to themselves, put me in pos- 
session, by an occasional publication of their 
opinions and the results of their experience. 
Having struggled up the hill principally by 
my own exertions, availing myself, of course, 
of the usual aids open to all members of the 
profession, I have at length, by persuasion of 
many friends, but not without due considera- 
tion of the additional labour it will cost me, 
come to the conclusion of reversing, in my 
own case, the conduct of my predecessors 
towards myself. I therefore purpose, with 
the permission of the Editor of Tue Lancer, 
to request the attention of my quondam 
pupils, and as many other members of the 
profession as may feel disposed to honour 
me with theirs, whilst I publish, from time 
to time, my more matured views of medical, 
and more especially of obstetric practice. In 
the progressive currency of a laborious pro- 
fessional life, new incidents perpetually occur 
to give interest and variety to the duties of a 
public instructor ia any important branch of 
the healing art. 

Having arrived at the seniority of my office 
as teacher of midwifery and its usually-asso- 


ciated duties in London, I may be permitted, 
No. 900, 


I trust, without incurring the imputation of 
arrogance, or of undue pretension as to the 
object proposed, to solicit a renewal of my 
acquaintance with a large proportion of the 
medical men of the present day, as well in 
England as in other parts of the world. 

If I may judge from scores, and even 
hundreds of affectionately-expressed letters 
which I have, or long have had, in my pos- 
session, my present intention of addressing 
my old pupils through the pages of Tue 
Laxcet, will, I am quite sure, be hailed with 
satisfaction by many men of no mean talent 
or consideration in the profession. My prin- 
cipal objects will be to record any important 
changes which may have occurred from year 
to year in my own opinions, and especially 
to submit to the thinking part of the medical 
public the grounds and reasoms why I have 
on many occasions, and relatively to the treat- 
ment of some of the most fatal diseases to 
which humanity is liable, deserted some of 
my former views and modes of practice for 
others, which I have since discovered to be 
either more accurately correct in principle, or 
more efficient in their application, Intending 
not to devote much time to any theoretical 
disquisitions, 1 purpose to confine myself 
almost exclusively to matters of practical in- 
terest. As a professor of obstetric medicine, 
I consider that in these occasional communi- 
cations I shall have a right to address my 
brethren on all matters appertaining to the the- 
ory and practice of midwifery ; and, as hav- 
ing been as fully and completely educated as 
most of my contemporaries for-the practice of 
medicine in all its usually accepted depart- 
ments, | purpose to claim the right also of 
freely discussing any subject or question of 
general medical literature or science which I 
may feel disposed to examine, or which may 
appear to me to admit of being benefited by 
being adequately discussed. The duties of 
practical medicine are all within my daily 
round of professional obligations, and I make 
no exception in exclusion of any class or form 
of disease. I profess no intimate knowledge 
of surgery, beyond the technical knowledge 
of so much of it as may be considered inse- 
parable from the correct practice of operative 
midwifery. I, therefore, do not intend to 
trouble my readers with -—"7 dissertations on 
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subjects exclusively surgical. Medicine, 
obstetric medicine, and midwifery, will fur- 
nish a field of sufficient extent and labour for 
the occasional employment of any future lei- 
sure which I may be able to make available 
to the interests of the younger members of the 

rofession. Itis to subjects within the more 
imited range of professional inquiry, thus 
specially defined, that I purpose, in a great 
measure, to confine myself. I trust, Gentle- 
men, that you will accept of my efforts to do 
you service, with your former and never-to- 
be-forgotten indulgence. 


Having premised the above remarks, I 
proceed, on the present occasion, to call your 
attention to a succinct enumeration of the 
phenomena and duties incident to the proper 
management of natural labour. 

Parturition, when naturally occurring at 
the full period of gestation, is to be identified 
with the consummation of the several actions 
incident to that process. The Naver em- 
ployed by nature to accomplish it, is essenti- 
ally an attribute of the womb itself, assisted, 
however, by the co-operation of the dia- 
phragm and principal muscles of the chest 
and abdomen, and, indeed, indirectly, in 
cases especially of more than ordinary diffi- 
culty, by almost all the muscular tissues of 
the body. This expellent action of the uterus 
is capable of being exerted by it at all periods 
of gestation, and is, probably, to be identified 
with the expellent contractions which the 
same organ employs to rid itself of morbid 
formations and deposits, of whatever kind. 


In natural and healthy gestation, this power 
is ordinarily called into action after the lapse | 
of about forty weeks, or two hundred and | 
eighty days subsequently to the date of con- 
ception, whilst its advent at or about that 
period would appear to depend upon the full | 
accomplishment of all the developments of 
matured gravidity. For important purposes 
to be answered in the economy of the human 
female, the expellent contractions of the 
uterus are ordinarily more or less painful ; 
whilst the efforts required to effect the expul-| 
sion of a well-grown fortus at the full period | 
of gestation, are, on most occasions, so consi- 
derable, as to have acquired for it the popular 
and characteristic designation of labour. 

The incidents of parturition are so nume- 
rous, and the modes required for its success- | 
ful management so different in different cases, | 
that writers on, and teachers of, the art of 
midwifery, have found it convenient to dis- 
tribute its phenomena under various heads or | 


Britain.* The classification of the different 
forms of parturition which I have myself for 
many years adopted in my public lectures, 
is, that into natural, preternatural, complex, 
and instrumental labours. The two first 
classes are partly founded on the presenta- 
tion of the foetus at birth: all the labours 
under the firstrequiring the head of the child 
to be the presenting part; and all under the 
second requiring other parts, different, and 
often distant from the head, to present at the 
commencement of the parturient process, 
My third class is, that of complex or compli- 
cated labours. This class has appeared to 
me to have naturally enough obtained its 
designation from the fact of its being compli- 
cated by accessional circumstances not a little 
calculated to embarrass the function of partu- 
rition, and to compromise its results ; as by 
being complicated with hamorrhage, syncope, 
convulsions, prolapsion of the umbilical cord, 
rupture of the uterus, or of other tissues of 
the mother, &c. &c. My fourth class is, that 
of instrumental labours, including all cases 
possible of parturition, not already provided 
for in the preceding classes ; and, in short, 
all manner of labours requiring the use of 
obstetric instruments for their completion. 
Of Natural Labour.—This form of parta- 
rition is an example of the — of child- 
birth, ia which the head of the fortus must 
present; and nature shall be found competent 
to effect her intention without the assistance 
of art, and without compromising the lives 
of either the mother or her offspring. To 
these elements of what I consider an adequate 
definition of natural labour, my old friend, 
Dr. Denman, adds a specified duration of 
time as an essential qualification to it; or, in 
other words, that the entire process must be 
begun, proceed, and be completed within the 
period of twenty-four hours. To this addi- 
tion to the definition of natural labour pro- 


| posed by myself, there is the obvious objec- 


tion, that we constantly meet with examples 
of what in every other respect might be con- 
sidered natural labours, but which require a 
duration of more than twenty-four hours for 
their safe and prosperous accomplishment. 
The phenomena of parturition are usually, 
or at least not unfrequently, preceded by 
certain indications of its approach. These 
are technically called premonitory or precur- 
sory symptoms. The consecution of the 
symptoms in question is, first, the occurrence, 
with uncertainty as to times, of pains resem- 
bling those of labour, but most frequently 
taking place during the night, and for several 


divisions, which they have called classes of | successive nights before the commencement 
labours. The learned editor of an American | of the actual process of parturition; then 
edition of Dr. Denman’s Introduction to the | in the progress a perceptible diminution of 
Practice of Midwifery, viz., Dr. Francis, | the previous tension of the abdomen ; an ob- 
Professor of Obstetrics and Forensic Medi-| vious subsidence of the uterine tumour, and 
cine in Rutgers Medical Faculty, Geneva) the accession, finally, of a cheerful state of 
College, New York, enumerates no fewer | —-——— a 

than nine different classifications of labour,| * See Francis’s Denman, the third Ameri- 
by writers principally of France and Great| can edition, pp, 330, 331, 


so 
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the spirits. The two latter indications usu-{cupy the right lateral and lumbo-dorsal dis- 
ally precede labour about between forty and | tricts of the abdomen of the mother. This 
sixty hours. The diminution of volume of | position of the foetal head has been made 
the uterine tumour is, probably, the result of available by the late M. Baudelocque, and 
incipient contractions of the fundus and body other French writers on obstetrics, as a basis 
of the uterus, favoured, no doubt, by a cou- for the distribution of the presenting part in 
temporaneous relaxation of its neck and ori- natural labours into six different positions, 
fice. Of this actual reduction of the size of The position just alluded to being by far the 
the womb, the more proximate effect should most frequent, they have, for t reason, 
be a perceptible diminution of the previous assumed for it the place and credit of bei 
tension of the abdomen. The uterus is felt to the first of their six positions. In their sec 
occupy an inferior position in the abdominal positioa, the occipito-vertical part of the foetal 
cavity than it had occupied at any recent head is made to correspond with the anterior 
antecedent date, and the more protaberant and right lateral portion of the brim of the 
part of the abdomen is observed often even pelvis at the commencement of the labour, 
visibly to have subsided. lu the third, the vertex, or, more correctly, 
These several circumstances, together with | the occipito-vertical portion of the head, is 
the comparative freedom from a painful sense made to correspond with the symphysis of 
of oppression and distention which accom-| the pubes. 
panies them, may be deemed an adequate | ‘This position may be supposed to be greatly 
explanation of the improved spirits which | favoured, if not essentially determined, by a 
are known very frequently, in certainly the | cordiform shape of the brim of the pelvis. In 
greater number of cases, to precede the more | the above three positions just described, it is 
positive commencement of the process of to be observed, that the back of the child 
parturition. As the pregnancy ripens towards | must have a general correspondence with 
its consummation, the neck and orifice of the | the front of the abdomen of the mother, as, 
womb become more and more relaxed and | indeed, i directly has whea the head presents 
developed, insomuch that the incipient pains |in the third position, and with the antero- 
of the actual process of labour may in most | lateral portions of the abdominal parietes 
cases be identified with some amount of dila-| when it presents in the first and second. 
tation of the uterine aperture. In the greater | But in the remaining, or three latter positions, 
number of cases, the plug of strong and very | the back of the child must have a general 
adhesive mucus with which nature closes up | direction towards the back of the mother, 
the womb during gestation, falls out and | seeing that in the fourth position we find the 
escapes amidst the relaxations and develop- | forebead of the child corresponding with the 
ments already spoken of; so that, at a very | left antero-lateral portion of the brim of the 
early period after the institution of the first | pelvis, the occipito-vertical part of the head 
pains, the practitioner, upon examination, | being then determined to the right sacro-iliac 
encounters an incipient dilatation of the ori-| junction of the mother’s pelvis; that in the 
fice of the womb. fifth position, the child’s forehead bears the 
All considerable coutractions of the uterus | satue relation to the left antero-lateral portion 
are, probably, more or less painful, whether | of (he brim of the mother’s pelvis ; and in the 
instituted for the purposes of parturition or | sixth and last, the forelead is found to corre- 
for anyother. Hence the contractions of this | spood pretty exactly with the symphysis of 
organ during labour are familiarly and cor-| the pubes. Of these, the first is the ordinary 
rectly enough called the paias of labour, | position at the commencement of labour, 
By a succession of these painful contractions \s the orifice of the uterus becomes more 
of the fundus and body of the womb, the pre- dilated, and the head descends towards the 
senting part of the child is forcibly impelled middie of the cavity of the pelvis, the small 
towards its orifice, its neck aud orifice being foutanelle may be felt gradually to depart from 
in the mean time endowed with the more | the neighbourhood of the left acetabulum, 
passive attributes of gradual relaxation and and to incline more and more forwards to- 
development, in respondence and due propor-| wards the opening of the arch of the pubis, 
tion to the action of the propelleat powers with which it is found to correspond in most 
thus made to bear upon them. | cases very accurately, when the head is about 
In all cases of natural labours, the head of to escape through the outlet of the parturient 
the child, as bas been already stated, is the passage. 
presenting part. But the head may present ‘The reader will here, of course, observe the 
in any position relatively to given parts ofthe proper distinction to be made between the 
brim, or superior aperture of the pelvis. In presentation and position of the child, when 
a great majority of cases we may observe, it is about to engage in the pelvis. 
that the occipito-vertical part of the fetal The presentation is the part of the foetus 
head corresponds, at the commencement of which is found to oceupy the neck and orifice 
labour, with the anterior and left lateral por. of the uterus and the brim of the pelvis first 
tion of the superior aperture, or brim of the aud foremost ; whereas the position is the 
vis. With this position of the head, the | relation which the presenting part, be it the 
tal extremities might be expected to oc-| head or any other part “7° child, has to 
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given parts of the brim of the pelvis. Atthe | gulum of blood, and another in the fourth 
commencement of the process of parturition, | ventricle. To this effusion of blood in the 
the orifice of the womb is usually found as! brain he could peremptorily ascribe the 
high up as the brim of the pelvis, and situ- death. There was no external mark of vio- 
ated at no great distance from the promoutory | lence, and no evidence existed that the extra- 
of the sacrum. At that period the position | vasation was produced by other than natural 
of the child, relatively to the mother's pelvis,| causes. The evidence of Mrs. Fawcett was 
might be difficultly ascertained; the aper- also accepted in favour of the opinion that 
ture of the womb, however, might even then the death was “ natural.” There seemed 
be ascertained to have acquired a rounder to be good evidence that—despite the ex- 


form, in substitution for its previous trans- 
verse fissure, bounded by an anterior and | 

ior labium. In the further detail of 
the process of parturition, as it preseuts itself | 
in natural labour, the several facts of the 
function will be noticed in connection with 
the duties of management which should de- 
volve upon the medical attendant ; but which, 
in order not to encroach upon my reader's 
time on any one occasion, I feel it my duty 
to reserve for a future opportunity. 


17, Russell-place, Fitzroy-square, 
Noy. 16, 1840, 
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INQUESTS IN MIDDLESEX, HELD 
BEFORE MR. WAKLEY, M.P. 
(RECORDED BY GEORGE 1. MILLs.) 


SUDDEN DEATHS.— PRONIMATE 
CAUSES, 


ample of his constant companion, the brother, 
who was so vicious in the habit, that he came 
drunk also to the inquest—the deceased was 
habitually sober, yet the state of the kidneys 
was such as would have been ascribed to 
“hard drinking.” The brain was softened, 
and the corpus striatum torn through. The 
heart empty, and enlarged; the parietes of 
the ventricle of the left side much thickened. 

At the great majority of inquests in cases 
of * sudden death,” no post-mortem exami- 
nation is made. The inquiry is, of course, 
incomplete in its absence, and time may 
bring a reform of the omission; bat the rarity 
of the autopsy renders every case in which 
the examination occurs additionally valuable. 


11.—On the day of the foregoing inquest a 
“ post-mortem was also made in the following 
case, at Old Brompton, occurring in a boy 
twelve years old :— 

Nov. 9.—W. C., a day-boarder at Blemell 
school house, was this day using much exer- 
cise at a game called “ Enchanter,” at half- 
past two o'clock, when he suddenly com- 
plained of “a very hot mouth,” vomited, and 


1.—Nov. 6, 1840, Stephen M——, aged 55| was led towards the house, Part of the 
years, a coach-painter, was taken into Uni-| way he walked, and then fell, insensible. He 
versity College Hospital by his brother, at had seemed perfectly well all the week be- 
3 P.M., presenting all the ordinary symptoms fore. Frequently, during the last three years, 
of apoplexy. He was put to-bed and bled, | he had bled at the nose, and in June last 
and hot water was applied to the lower ex-/ experienced a “ fainting fit” when walking, 
tremities. In an hour he died. which lasted nearly two hours. He was 

The brother was too drunk to give a col-| instantly bled by Mr. Pollard, a surgeon, 
lected account of the case at the time. Next) but died in about ten minutes from the com- 
day he came to remove the body, and then | mencement of the attack, He was of a deli- 
said that the deceased was attacked with | cate frame, but so active, that he could walk 
paralysis five or seven years ago, and cured thirty or forty miles aday; and twelve 
at the St. Pancras Infirmary, by Dr. Roots ;| months ago was remarkable for mental abi- 
that on the 6th inst. he was left, well, by him lity and enterprise: since then, the inclina- 
(the brother) in a room at home, and, while tion to excel in study, had nearly forsaken 
alone, had fallen, insensible, and was so dis- him. 
covered an hour and a half before he died.| Mr. Gray, surgeon, of Brompton-row, by 
Maria Faweett, a lodger, in the next room, | direction of the court, made a post-mortem 
heard him fall, went in, and found him on examination of the body, twenty hours after 
his face, when he said that he had “ hurt him-| death. No mark of violence existed on the 
self much,” and had fallen, because he had | scalp, or any where else; nor was the cra- 
“ agiddiness in his head.” He was a very sober nium fractured. Half a pint of blood was 


man, though, she added, the brother was a 
vile drunkard. Stephen had been at home 
all day “ quite comfortable,” and was making 
a tea-caddy when he fell. 

Dr. Taylor, under whose care the deceased 
came in the hospital, made a post-mortem 
examination of the body. In the lateral 
ventricles of the brain was an immense coa- 


found effused on the surface of the brain. 
The liver contained an enormous hydatid 


| cyst, occupied by a pint of watery fluid ; and 


also a small cyst. The other organs were all 
healthy. The surgeon, in ascribing the 
death to the effusion, supposed that there 
had been a difliculty in the return of blood 
from the brain, through the pressure of the 
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enlarged liver on its approximated vessels, 
causing rupture of the artery in the brain. 

Mr. Pollard stated that the lad had not 
during life presented a single indication of 
the gigantic cyst in the liver, 


111.—The following sudden death was at 
first ascribed to neglect on the part of the 
mother. A post-mortem examination of the 
body was, therefore, at once made, by order 
of the coroner,—a charge of criminality 
existing, involving the question of “ man- 
slaughter.” 

Margaret Holland was taken at midnight, 
Nov. 5, 1840, to the station-house at Ken- 
sington, on a charge of drunkenness, “ her 
infant in her arms,” a boy aged eighteen 
months, who was then “ in good health, and 
very lively.” She there fell under the keep- 


PROXIMATE CAUSES OF SUDDEN DEATH. 


ing of George Dunbar, a police-constable, 
who placed both mother and child in a cell, | 
with a plain bench and boarded walls. Dun- | 
bar said be considered the woman to be not 
incapable of taking care of herself, though 
she staggered in walking. In the cell was a} 
woman, who had been placed there some | 
time before, “ stupidly intoxicated.” At a 
quarter to ove on Friday morning, Dunbar 
went in to observe his prisoners. The mother 
was asleep, the child in her arms. It is 
customary in the station-houses to visit the 
cells every half-hour. 
o'clock, also, the child was alive, and looked 
with liveliness at the lantern which the man 
brought in: but at about five o’cleck (on the 


At half-past three | 


same morning) he found the mother on the |e legs. 
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Mr. John Coward, surgeon, of Kensing- 
ton, examined the body, Nov. 8th, by order 
of the coroner. Noexternal discolouration or 
marks of injury existed. The lungs were 
full of miliary tubercles of old standing. 
Many hard tubercles surrounded the broochi, 
some of them as large as filberts. Mr. Coward 
considered the disease of the lungs to be 
quite sufficient to account for the death. He 
did not therefore open the head. Exposure 
to cold, and neglect, he believed, might Aasten 
the death of a child thus diseased; but it 
was impossible that the child could have 
lived much, if any, longer, neglected or not. 
The character and extent of the pulmonary 
affection were such as might have caused its 
death as“ suddenly” as the policeman had 
described it to have been. 

The coroner said, that after this evidence 
no charge of neglect could be sustained 
against the mother in any criminal court. 
But the facts afforded an important caution 
to the police respecting the imprisonment of 
children in cells with drunken persons. The 
mother might have neglected the child in 
getting drunk, but the evidence did not 
ascribe its death to her conduct. 


1V.—Inquest Nov. 11th, 1840.—Mr. Joho 
P—, aged 26, had been staying for some days 
at the house of a friend in St. Pancras. He 
had complained latterly of disease of the 
heart, palpitation, occasional violent pain in 
the side, shortness of breath, and sweiling of 
Twelve months ago he was in the 


floor, and the child on the bench, breathing | best health. On Monday evening, Nov. 9th, 


very feebly, its nether parts naked and cold, 


its clothes being wrinkled up under its arms, | tired at ten to-bed, 


He took it to the charge-room, where in a 


few minutes it died. Next day the woman | 


was taken before a magistrate, for being 
“drunk and disorderly.” Probably the 


death of the child was considered penalty | 


enough, for she was at once liberated. The 
facts coming to the knowledge of the coroner, 
an inquest was held on the deceased, Nov. 9th, 
when the police-officer cleared the mother 
from the crime of habitual neglect of the 
child. He had often seen them together in 
Kensington, and she had always appeared to 
him to be very fond of the boy. The general 
conduct of a parent towards her children 
bears upon the question of neglect at a parti- 
cular time.* 


* The police-constable stated, that the 
accommodation at the station-house at Ken- 
sington is the same with all other metropolitan 
station-houses. Within the last few years, 
boarding has been placed around the lower 
parts of the walls, and planked floors have 
been laid in them. Originally, the bare 
stones or bricks, even in the depth of winter, 
alone offered themselves to the heads and 
limbs of the drunken, the sick, aud the 
starved, who were indiscriminately associ- 


1840, after playing a game of chess, he re- 


In the morning between 
eight and nine o'clock, as he had not re- 
appeared, inquiry was made, and he was 
found on the floor, quite dead, face down- 


| wards, undressed, the features bloated and 


intensely blue, with blood evacuated by the 
nose and mouth, and the body perfectly cold. 
He appeared to have been preparing to get 
into bed, and had fallen dead. Nothing was 


ated in them. In one of these miserable 
holes, in St. Giles’s, a death occurred some 
years ago, when the interference of Mr. Wak- 
ley was followed by a general emendation of 
the interior of these barbarous places, But 
important deficiencies still characterise them. 
No female attendant is attached to the sta- 
tion-houses to render any attention to impri- 
soned women or children, however debili- 
tated they may be. The officer, Dunbar, 
stated, that it was the custom at Kensington, 
when a child was brought in, of which the 
mother could not take care, to send it to the 
workhouse, 

The Coroner: Why was not the deceased 
sent there in the present case? 

Policeman: Because we have seen. 
mother taking due care of the chiki whep 


drunk than on Thursday night! 
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disturbed in the room, On the table were 
bottles of medicine uncorked. He was under 
treatment for disease of the heart. A sur- 
geon, Mr. Clapham, of Francis-street, was 
instantly sent for; and the evidence at the 
inquest satisfied the court that the death had 
not occurred from violent means, other than 
Poisoning, of which latter, however, no indi- 
cation was discovered. The surgeon be- 
lieved the deceased had been dead for many 
hours. 
By the voluntary communication of a wit- 
ness, it became known in the court that 
was staying with his friend 
under circumstances of commercial difficulty. 
He had been for a few months tenant of 
a shawl-shop in the Regent's Quadrant, 
erected with costly external magnificence, 
since suddenly closed. The corower there 
fore explained to the jury the special 
reasons which rendered it desirable to 
have the cavities of the body examined, 
to determine and record the proximate cause 
of death, as neither the surgeon nor any other 
witness had been able to say whether poison 
had been taken or administered. Into the 
alleged “ difficulties ” of the deceased he ob 
jected to inquiring, as that court had no 
business to proceed one step beyond the legi- 
timate duty of ascertaining the cause of 
death. To that it should sternly adhere, 
otherwise the inquest might become a nui- 
sance instead of a public benefit. In the 
present case there might have been a policy 
of assurance on the life of the party, which 
would be affected by the mode of death 
No relation was present to rebut any allega- 
tions affecting the character of the deceased ; 
mor were there any survivor who might be 
concerned in his death. The injury to the 
prospects of families in such cases, from un- 
just disclosures, was often very lamentable. 
Moreover, a jury might speculate for a year 
on the private affairs of a dead person, and 
not detect the truth. Even in cases of suicide, 
insane acts, not the caxses of insanity, con- 
cerned the jury. Indeed, it constantly hap 
pened on such occasions that the “ difficul- 
ties” followed the insanity, not the insanity 
the difficulties. Inquiries into family matters 


tents of the stomach, if necessary. 

On the reassembling of the inquest, Mr. 
Clapham was thus questioned :— 

Have you, by order of the court, examined 
the body of the deceased ?—I have. 

Was the death natural or violent? —Na- 
tural. 

What were the most prominent morbid 
changes that came under your observation in 
the body ?—First, a large quantity of flaid in 
the chest, and an enormous distention of the 
pericardium with blood, no doubt mixed 
with seram, for there was general dropsy 
throughout the system. There were four 
and a half pounds of this. 

Whence had the blood proceeded ?—From 
the bursting of an aneurism at the commence- 
ment of the aorta. The anecurismal sac was 
not larger than a walnut. 

The Coroner: The cause of death is here 
so obvious that our inquiry need be carried 
no further. All suspicion that the deceased 
had taken poison is at anend, The gentle- 
men of the jury will see at once what a mul- 
titude of circumstances the court is saved 
from investigating regarding the state of his 
mind, had the evidence produced an impres- 
sion that the deceased had committed suicide. 
That which we met to discover is now indis- 
putably ascertained. (Verdict accordingly.) 

The pathology of the case is more fally il- 
lustrated in the following details of the au- 
topsy :— 
| Upon raising the sternum, both lungs (par- 

ticularly the right) appeared to be greatly 
| compressed, and the pericardium enormously 
| distended with fluid, occupying the largest 
portion of the thoracic cavity. The right 
| pleara contained fully three pints of limpid 
serum; the left only one pint, and that 
bloody. There were adhesions on the right 
side, but none on the left. The vessels being 
secured, the lungs and heart were removed, 
| preserving the pericardium intact. The whole 
| weighed eight pounds and a half avoirdupois. 
| The lungs, on removal, weighed only two 
| pounds and three quarters, the right lung not 
being more than half the size of the left, 
but perfectly healthy throughout; at the 


| 


order to make it, with an analysis of the con-: 


had been very common in the coroner's | root of the left lung two or three glands of a 
court, and the powers of the inquest greatly | chalky character, and almost osseous, were 
abused thereby ; but he, Mr. Wakley, would | found. The pericardium was occupied by 
persist in enforcing a new practice in this| the mixture of blood and seram, with a few 
division of Middlesex, well satistied that,/ clots. The heart itself weighed only one 
ultimately, juries would every where admit pound and a quarter, thus making the fluid 
the justice of establishing it as a rule of contained in the pericardium consist of the 
court. Under the conviction that an ana-| large quantity of four pounds and a half. 
tomical examination of the body should be! The heart was slightly hypertrophied, and 
instituted, the inquest was adjourned to! both ventricles were dilated, but not greatly. 
Nov. 13th, and Mr, Clapham received an! There was an aneurism at the very com- 
- | mencement of the aorta, of about the size of 

* This rule cannot be too widely held out | a walout, which had burst into the pericar- 
for example, and I am glad to travel some- | dium, through an opening not larger than a 
what out of the road as regards the medical , crow-quill, and became the almost instan- 
in this case, to assist in making it | taneous cause of death. The attachments of 

—G. 1, M. two of the aortic or semilunar valves, near 


ARSENIC IN HUMAN BONES. 


the right coronary artery, were loosened, in 
consequence of which (although not other- 
wise diseased) they could not have fully per- 
formed their functions. This aneurism ap- 
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could easily smell it during the process of 
hammering the red-hot iron. 

The antimonial preparations of the Phar- 
macopecia contain likewise a certain portion 


peared to have burst, at some former period, | of arsenic; and in one instance where I ap- 


through an opening of the size of a sixpence, | 


into the pulmonary artery. The aorta was 
extensively diseased, and exhibited two 
other small aneurisms, just below the left 
subclavian artery. The pulmonary artery 
was greatly dilated, no doubt by the action 
of the left ventricle, and measured in circum- 
ference four inches. 

The abdomen contained one pint of serum. 
The liver was slightly enlarged, and its ves- 
sels were gorged with blood. The gall-blad- 
der was empty. The spleen was greatly 
enlarged, and softened. The kidneys were 
unusually large, but healthy in appearance. 
The mesenteric glands were enlarged and 
diseased, The stomach was empty, but ex- 
cessively vascular, exhibiting many cre- 
its 


taceous-looking particles, spread over 
surface, but affording no unusual odour. 


ON THE 
PRESENCE OF ARSENIC IN IRON, 
AND IN 
HUMAN BONEFS, 
By Dr. Cuartes Scuaruarnte. 


Tue * Literary Gazette” of the 31st Oct., 
notices a letter addressed to the “ Gazette 
des Hopitaux,” by M. Couerbe, in which he 
“ adduces as a startling fact,” that all per- 
oxide of iron contain more or less arsenic. 
Now, in the year 1839, at the meeting of the 
British Association, held at Birmingham, I 
read before the chemical section of the com- 
mittee an extract from a paper on the che- 
mical composition of iron, which was after- 
wards printed at length in the * Philosophical 
Magazine,” 1839-410, in which I proved, 
that the best qualities of English, Swedish, 
and Freoch iron all contained a certain quaa- 
tity of arsenic, and that their peculiar qua- 
lities depended chiefly on this admixture of 
arsenic. This arsenic is, of course, contained 
in the ores from which the iron is extracted, 
which consists of three different sorts ; viz., 
the magnetic iron ore ; some of the specular 
iron ores, and red hematites ; and the hydrate 
of the peroxide of iron, or brown hematite ; 
but I have likewise met with specimens of 
all these, without containing the smallest 
portion of arsenic. 

In all pharmacentical preparations made 
from these irons, arsenic will certainly be an 
ingredient; and I have seen in England the 
hydrate of the peroxide of iron prepared 
from Swedish iron, which is considered the 
purest of all irons, but which contained such 
a considerable quantity of arsenic, that I 


plied, in a species of tossis convulsiva 
kermes prepared chemically pure alternatel 
with kermes prepared from common antl. 
mony containing arsenic, I founnd the former 
perfectly powerless. Chemists are apt, too 
often, to look at the action of medicines on 
the living human body merely in a chemical 
point of view, forgetting that vital action 
ceases as soon as chemical action com- 
mences. 

It is quite true that the arsenic acid,com- 
bined in this way with the peroxide of iron, 
cannot exert a deleterious inflaence on the 
human frame; bat the result obtained by 
means of chemical analysis on the body of a 
person supposed to be poisoned by arsenic, 
and having previously taken such a hydrate 
ofthe peroxide of iron as an antidote, would 
not, in my opinion, be of sufficient value ina 
legal point of view. 

Salts of iron, from which the hydrate of 
the peroxide of iron is to be prepared for 
medical purposes, ought to be perfectly 
freed from arsenic, by dropping the neutral 
solution of the iron salt into sulphydrate of 
ammonia. After digestion for a few bours 
in a moderate temperature, the precipitated 
sulpburet of iron will be perfectly free from 
arsenic as well as sulphuric acid; and after 
being washed upon a fi'ter, may be dissolved 
in aqua regia, and then used for the prepa- 
ration of the hydrate. 

In using Marsh's apparatas, an inexperi- 
enced person cannot be too cautious, and the 
mere appearance of a black spot, which 
does not admit of farther chemical investi- 
gation, ought never to be considered as a 
proof of the presence of arsenic in a legal 
point of view, particularly when the liquid 
to be experimented on contains organic 
matter, and the zinc used contains either 
carburet of zinc or iron, 

Berzelius recommended to pass the by- 
drogen containing arsenic through a bori- 
zontal glass tube, and bring one part of it, 
by means of a spirit lamp, to a red heat. 
Metallic arsenic will be, of course, deposited 
in a tube close to the heated part; but I wit- 
nessed on one occasion, when a common 
English glass tube was used, the reduced 
metallic lead of the glass mass was mistaken 
for arsenic, when not a trace of arsenic was 
to be found in liquid under examination, 

With respect to haman bones containing 
arsenic, I have never analysed any recent 
ones; but bones of a temules of a German 
or Celtic tribe, as wellas some from a Romana 
tomb, did not contain the slightest portion of 
arsenic, 

If human bones of the present generation 
really contain arsenic, the question is, How 
does it get there? In an experiment (not yet 
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completed) in which I injected daily into 
the stomach of a Newfoundland dog an 
ounce of the subarsenial of the peroxide of 
iron, and collected the feces as well as the 
urine of the animal as carefully as possible. 
The results of the examination of the excre- 
ment, up to the present time, seem to prove, 
that not only a great part of the injected 
compound was absorbed by the body of the 
dog, but that the compound was decom- 
apy and more arsenic than iron taken up 
the system, 

If we consider that, for the bronze of the 
ancients, iron is now substituted for domestic 
Purposes, we must perceive that salts of 
iron is, during our whole life, daily entering 
into our constitution, though in mionte quan- 
tities. And as the better sorts of iron, as 
well as steel, almost invariably contain arse- 
nic, it will, of course, be almost a constant 
companion of iron entering into our consti- 
tution, 

For example, the tin plate of which most 
cooking utensils are made, is prepared only 
from the better sorts of iron, containing more 
or less arsenic ; the tin covering the surface 
of the iron, and penetrating its mass, con- 
tains always a portion of arsenic; and no 
metal is more easily attacked by almost 
every ageot thao iron, or iron and tin com- 
bined, which is well known and feared, par- 
ticularly by cooks. 

Salts of iron seem to have become almost 
as necessary to our constitution as the cere- 
alia of the vegetable kingdom; and the dis- 
eased relish which some children evince for 
salts of iron, fur example, ink, &c., seems to 
have some analogy with the eagerness with 
which birds devour salts of lime. 

It would, perhaps, be greatly interesting, 
to compare the diseases which attacked the 
human frame, previous to the introduction 
of iron instead of bronze for domestic pur- 
poses, with the character of those diseases 
of the present day; for I have recently wit- 
nessed a peculiar character of disease, in a 
family in my own country, changed by sub- 
stituting iron for tioned copper vessels. 


ON THE MODE OF 
FEEDING INSANE PATIENTS, 
WHO REFUSE SUSTENANCE, 


To the Editor of Tue Lancer. 


Sir:—I am pleased to see the subject of 
the treatment of the insane occupying the at- 
tention of the profession and of the public. It 
appears to me that, for the most part, the views 
both of the restraint and of the noo-restraint 
advocates have been carried to an extreme, 
It is indubitably wrong to inflict unneces- 
sary restraint; but it is equally so to allow 
the contention between a lunatic and his 
guardian to continue, when the restraint of 


a strait-waistcoat would put a period to it, 
The remedy for the admitted evil is not ia 
enjoining, or in opposing, restraint, but ia 
changing the hands to which this infliction 
(for such it has too often been) has generally 
been intrusted. Have not the “© keepers,” 
whether in public or private asylums, been 
notoriously persons of the lowest rank of 
life, without education, either moral or intel- 
lectual? Can such persons be expected to 
use discretion, feeling, humanity, towards 
their provoking patients? I answer, No! 
What, then, should be done?) The keepers, 
the guardians of the insane, should be, erclu- 
sively, persoas of education, members of our 
own profession, who, I do thiok, are still, both 
in intellect, in feeling, and in morals, above 
** bakers and butchers,” whatever some may 
aver, To these, to such, the insane must 
be entrusted ; to them the question of the 
application of restraint must be left; in 
their bands restraint will pot be an inflic- 
tion; it will, on the contrary, be a balmy 
remedy. 

But I have wandered from the subject of 
this brief note. To return to it. I must 
alvert to the case—no uncommon one—in 
which an insane patient refuses food, and 
would perish of famine, were not food ad- 
ministered to him by force. 

It has been usual to introduce the stomach- 
tube. Now it occurred to me, on reflecting 
on the physiology of deglutition, that this ts 
unnecessary; that if the food were only 
conveyed beyond the constrictor pharyngitis, 
it would be grasped by the pharynx, passed 
on into the cesophagus, and eventually into 
the stomach, nolente, volente, agro. This 
plan suggested itself to me, on visiting the 
asylum so admirably conducted, without 
keepers, by the Messrs. Stilwell (to Mr, A. 
S.'s communications in your Journal I need 
not refer your readers), A patient had obsti- 
nately refused food for many days. He had 
for several days been fed by the syrioge and 
stomach-tube, introduced into the stomach 
itself. Mr. Stilwell kindly adopted my sag- 
gestion; a tube, eightinches long, was psssed 
just beyond the constrictor of the pharyax 
(a much simpler matter than passing a long 
tube through the oesophagus into the sto- 
mach), and the food was propelled by the 
syringe, pearly as before, perhaps a little 
more slowly. It was conveyed, as I had 
anticipated, by the action of the pharynx aod 
ocsophagus themselves into the stomach ! 

I need not add any remark ; the advantage 
of the plan will strike every intelligent 
reader. 1 wish merely to observe, in con- 
clusion, that in using the pharyngeal, as ia 
that of the stomach-tube, the utmost care 
must be taken to avoid touching the fauces. 
To touch the fauces is to excite the disposi- 
tion to vomit, and in excitable subjects, actual 
vomiting. By passing the tube freely, but 
carefully, straight onwards, to this particular 
part of the pharynx, the excitor nerves of 
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vomiting are avoided, whilst those of deglu- 
tition are called into action. Verbum sat, I 
am, Sir, your obedient servant, 
November 18, 1540. 


TREATMENT OF THE INSANE 
IN THE 
LUNATIC 


To the Editor of Tue Lancer, 


LINCOLN ASYLUM. 


Lincoln, Nov. 13. 

Mr. Eptror,—I beg to state that the fol- 
lowing words quoted by me from one of Dr. 
Charlesworth’s reports—* I find that one of | 
the fingers is broken" —age Dr.Charlesworth’'s 
words. I underscored Mem, not at the mo- 
ment reflecting that your compositor would 
naturally set them up in a different type; 1} 
must therefore be considered to have put the 
words of Dr. Charlesworth in italics. The 
foot-note explanatory of the precise nature of 
the fracture is also mine. I fear, moreover, | 
that I have omitted to date my letter; and 
having dated an appendix sent some days | 
aflerward, a confusion may arise. Dr. C.'s 
report of the 28th is the last report up to the | 
29th, the day on which I wrote my letter: 
but Dr. C. afterwards wrote another re port | 


on Miss A.’s case on the 31st, three days 
before | sent up the appendix. 


I now beg 
to forward you the report of the 31st, and 
with your leave to make some observations 
thereon. 

Report, 31st Oct. —“ The case of Miss A. 
has been much mismanaged, especially in 
her having been frequently left among the 
other patients with only one attendant : this | 
want of precaution with so tall and powerful | 
a patient, peculiarly disposed to sudden acts 
of violence, will account for many outrages 
she has committed.”—-Signed, E. P. Charles- 
worth.— Phys, Journal, 

I most fully concur in the opinion that the 
case of Miss A. has been mismanaged,— 
nay, I go further,—I consider that the case 
will continue to be mismanaged until Miss A. 
be provided with a separate apartment and 
a separate attendant or attendants, or until 
Miss A.’s case be treated on different princi- 
ples. For the delinquency of leaving Miss A 
with only one attendant, among the other 
patients, there is but one apology,—it cannot 
be helped. The refractory gallery, or rather 
suite, consists of fire sitting-rooms, one at 
each end of a corridor some forty feet long : 
it (the gallery) contains eighteen patients ; to 
wait on these and to manage them there are 
three female attendants. Miss A. is not the 
only patient who has fits of frenzy : Mrs. B., 
Miss S., and Mis. H., will often break out 
into great violence. Then another, Mrs. B., 
will strip herself naked, and rip open the 
dresses and expose the persons of other 
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patients; and Mrs. W. is imbecile and de- 
fenceless, and must be kept out of harm's 
way, or she is continually getting herself into 
scrapes and quarrels with powerful patients, 
who strike her and beat her on the head (vide 
facts, Nov. 8, at the end), There are two 
cripples to protect, the sick patients to attend 
to, the airing-court to be overlooked, the 
errand work, the cleaning, Ac. Ac.; the last, 
if properly attended to, no trifling item. Take 
two of the three nurses to guard Miss A., in 
whatever part of the premises she may hap- 
pen to be at large among other patients ; take 
with you also that any interference with 
Miss A.’s wavering whims and fancies any 
control exercised over her motions, throws 
her into a passion and causes a fight, which 
ends in “ seclusion,” that is, in her being 
locked up. One nurse or attendant then re- 
mains to do the general work, to attend the 


|other rooms, and to meet all contingencies, 


Now the regulations enjoin that ne excited 


| patient shall be controlled or encountered 


without the presence of two attendants. The 
regulations also enjoin that one attendant at 
least shall be constantly in charge of each of 


the sitting-rooms of this part of the house, 


that the patients may be constantly under 
| surveillance. At least so I apprehend, for I 
| cannot turn up the words, among the mass of 
| known, unknown, obsolete, “ me rely formal,” 
“never carried out,” and impracticable orders 
of the board in that chaos, the regulation 
book : it involves, however, the vital princi- 
ple of the non-restraint system, surretllance, 
How, in the name of everything that is 
reasonable, can all this be managed by three 
people under the conditions stated? Suppose 
it practicable. The character of this unhappy 
young woman's malady is such, that out- 
rages cannot be precented even when two 
attendants are with her. I am prepared with 
facts, which, if called for, 1 will produce ; 
but the fact recorded in Dr. Charlesworth’s 
report of the 28th shall suffice for the present, 
When Nurse Ringham’s finger was broken, 
there were two able-bodied attendants pre- 
sent: the cool intrepidity of one of them 
vide facts, for Nov, 13), her name is Betts; 
Ringham, the other, is, I believe, the tallest 
woman in the house. Will you allow me, 
Sir, now to say a few words upon a very 
remarkable paragraph at the conclusion of 
your late correspondent's (Mr, Hill's) letter, 
With the former part of the letter I have 
nothing to do ; it refers, indeed, to a gentleman 
for whose character as a man, and for whose 
abilities as a member of my own profession, 
I entertain the very highest respect; but, 
Sir, were every person who thinks highly 
of that gentleman to constitate himself 
* A Looker-on ” in his cause, you would close 
your columns, and a very unnecessary thing 
would be done, inasmuch as Mr. Hadwen 
is perfectly able to protect himself. 
The last paragraph of Dr. H.'s letter is a 
covert attack upon those who have 
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Miss A.’s case; it is a mass of assertions | down by the dress behind the form, and was 
supported by the ghost of a fact, in the shape | holding down her head that Nurse C——n 
of something that Mr. R. G. Hill will ven- | might disentangle herself from Miss A., who 
ture to say. |had hold of one of her arms. I distinctly 
«J will venture to say,” says Mr. Hill,! saw Nurse C——n strike Miss A. with her 
“ that neither this patient nor any one else | double fist over the face and body repeatedly ; 
exhibits, at this moment, a single personal! she also shook her by the hair, and called 
mark of violence" Now, at the very time! her a bifch twice, I never saw Miss A, 
when these words were before the eves of | strike again ; in fact, she was lying on her 
your readers in this part of the country, I/ back on the form, and Nurse W. held her 
was writing the report at the asylum on down by the dress. After the struggle I 
which the appendix to my letter was founded. | observed Nurse C—n’s appearance ; her 
I had not, at that time, seen the words I hair was hanging loose; her cap was torn 
have just quoted; but it was their extreme off her head, and she had a scratch on the 
hardihood that afterwards suggested to me forehead.” 
the idea of sending you my communication of| Now, Nurse C——n was the head-nurse, 
the 3rd ult. The injuries were all recent— the confidential servant, the person entrusted 
palpable—no one could have avoided seeing | to overlook and regulate the conduct of the 
them. I am sorry to add, that our books | other attendants, she bore an excellent 
show that such things are very far from un- | character for humanity; but Nurse C——n 
common here, and no one knows that fact’ was, afterall, but a human being; and, in 
better than your correspondent. the course of a furious encounter with a fa- 
Again: “ In one word, Sir, the person | rious maniac, she became, as far as control 
who makes handcuffs and chains necessary, over her passions goes, for the time being, a 
and who sets the whole staff of the Lincoln: madwoman herself. Nurse C n was as 
Asylum at defiance, is a woman.” | tall, and every bit as powerful a woman, as 
Sir, I would not desire a stronger proof of Miss A. The following statement will show 
the nature of your correspondent’s opinions how a really powerful frame may be ren- 
on the management of maniacs than is con-| dered as nought by two individuals of ordi- 
tained in these words: Is it not plain that! nary strength and stature :— 
he contemplates force—controlling, compel-| “ Eleanor W states, she was a patient 
ling, overpowering, restraining force’? Else | in the Lincoln Asylum in 1838, On the second 
why should it appear ridic ulous to him that| day of her residence in the house she was 
we are defied by a “ woman.” Does it re-| beaten severely by Nurse T. Nurse C, 
uire any great profundity of intellect to| held her down by the hair of the head, while 
iscover, that any two able-bodied persons! Nurse T. beat her with her fist, and kicked 
cap overpower a third, if they only take the | her.”—Minute-book, March 2, 1840. 
shortest way’ Certainly not; but we, who With the fingers well established among 
are inhumane enough to decline gulping, with | the roots of the hair, and the knuckles well 
unhesitating faith, your correspondent’s dog- | set in upon the scalp, I can well conceive that 
mas, conceive that it is not merely “ how to/ an ordinary hand may work wonders. But, 
overpower and render harmiess a furious | Sir, is this humanity? Is this even what it 
maniac,” but “ how to overpower and render | pretends to be, non-restraint? “ Extremes 
him harmless with the smallest degree of| meet,” and nothing more forcibly demon- 
pain or inconvenience to himse if, and the | strates the truth of the adage than the history 
smallest risk of bodily injury.” Time has,| of non-restraint at Lincoln. Your corre- 
indeed, been, when fractured limbs and other | spondents on the other side seduloasly en- 
serious accidents have happened from the | deavour to fasten upon those who see the 
unskilful manipulation of the “* manage-him- | practical difficulties of their system the odium 
as-you-best-may ” process, but we disapprove | of advocating “ chains and fetters.” What 
of these sorts of practices entirely. interest have I, or any other honest man, in 
Your readers will be curious to know how | advocating chains and fetters? Human na- 
this woman was managed without restraint in| ture recoils from the very sound. If the 
former days—this woman who now sets at/| expression be anything more than a mere 
defiance the whole establishment of attend-| figure of speech, it refers to an instrument 
ants, selected, by-the-bye, on the principles | which your correspondent delicately terms, 
laid down by your correspondent in respect} when used by himself, “ a flexible wrist- 
of bulk of frame or stature, let them read the | lock.” 
following report from the house-surgeon’s| Shall we retort, and use for catchwords, 
rnal :— “the scourge administered in secret,” and 
“ I was startled by a scream from the low | “the poisonous stench of the oubliette?” No! 
sitting-room. I had left Miss A. using} the grand object of this inquiry is, truth. In 
coarse language and threats against the| the name of common sense, let us have no 
nurses. I immediately ran back, and saw] more of these schoolboy rants—these “ Col- 
that Nurse Crossley had been attacked by| lege of Health-like” self-laudatory imperti- 
Miss A.; on entering the room I found Miss| nences ; let our cases rest not upon a parcel 
A. lying on the seat. Nurse W, held her|of phrases from the Fustian Dictionary, 


> 8 


bi 
“ 
ir 
A 
A 
a 
a 
fe 
0 
d 
£ 
n 
fi 
t 
h 
h 
a 
h 
a 


LINCOLN LUNATIC ASYLUM. 


but upon those stubborn things which are 
worth a world of windy declamation, 
racts, of which I beg to subjoin the follow- 
ing, taken from the journals of the Lincoln 
Asylum :— 

Nov. 3. Nurse Betts was assaulted by 
Miss A.; her lip torn a second time from the 
alveolar processes. Miss A. secluded from 
half-past ten, a.m., to eight, p.m. 

4. Miss A. secluded, seven a.m., to half- 
past three, p.m.; and again five, P.M., to 
eight, p.m. 

5. Miss A. secluded, having assaulted 
Mrs. B. and Nurse Betts, half-past eleven, 
a.M., to eight, p.m. ; part of the time naked. 

6. Miss A. secladed, seven a.m, to ten, 
a.m. ; half-past ten, a.m., to eight, p.m. 

7. Miss A. secluded, seven a.m, to three, 
five, to eight, p.m. 

8. Mrs. B. secluded twice for three- 
quarters of an hour, Mrs. B. assaulted 
Mrs. W., and cut her head in two places with 
the edge of a shoe-sole; Mrs. W. has now 
three scalp wounds and an abscess in the 
cheek, the consequence of blows. Nurse 
Sharp, a severe blow on the head from a 
heavy foot bass flung at her by Mrs. B , and 
driving her forehead against the fender. Wm. 
Le F—— a black eye. 

9. Miss A. secluded, seven a.m. to half. | 
past eleven, a.M.; quarter-past one, P.M. to 
three, P.mM.; five, P.M. to eight, pm. I beg 
the attention of the board to the state of Miss 
A.’s dinner-can (the sides battered in), and 


more especially to the blood upon it. 
10. Miss A. secluded, seven a.™., to three- 
quarters past eleven, a.M.,; twelve, M., to 


eight, p.m. Mrs. B. naked. 

11. Miss A. secluded, seven a M., to eleven, 
AM. twelve, m., to three, I saw Miss 
A. about four, p.m., sitting between two 
nurses, apparently in good humour. 

12. Miss A. secluded, seven a.m. to ten 
a™M.; one, p.m., to three, p.m.; at half-past 
four, the hour of my visit to-day, I found 
Miss A. secluded again, excited and danger- 
ous. Mrs. B. naked. 

13. I have been sent for to the asylum 
during the night, and I have remained, for | 
the purpose of paying an early visit to the 
galleries ; I find all quiet and orderly on the | 
male side, On entering the north female (re-| 
fractory) gallery, I heard vociferations from 
two side-rooms, in which Miss A. and Mrs. 
B. were locked up. The occasion of Mrs. | 
B.’s seclusion is as follows :—She struck the | 
head-norse, kicked Nurse Crossley, threw 
her breakfast can and tea at the attendants, | 
and became violently excited. 

Whilst the head-nurse was attending to! 
the breakfast table, Mrs. H. came up uttering 
her usual indecencies, and threatened to 
strike her. Mrs. W. (a more rational patient, 
who is employed in domestic work) taking | 
the head-nurse’s part, Mrs. H. aimed a blow 
at her head with the tin breakfast can. Mrs, 
W. caught the blow on her arm, which is cud ; 


and then losing patience, threw her breakfast 
can at Mrs. H.'s head: Mrs. H. then laid 
hold of another patient's breakfast, and threw 
itat Mrs. W. 

Miss A. could not be removed from her 
room on account of her extreme violence; 
she is now bellowing forth the most horrid 
blasphemies and threats at some imaginary 
beings ; she throws herself down with vio- 
lence on the floor; and then when any one 
comes near her door, she starts up and beats 
it with her fists, Three nurses were present, 
l asked if they would venture together into 
the cell to dress Miss A. Two declined, 
Nurse Betts said, “she would go in, but she 
was sure to get herself hurt in some way or 
other.” This step I cannot countenance, be- 
cause the regulations are against it: I would 
net countenance it if I could, because it 
would be very unjust to both patient and at- 
tendant, I am minute in these details; and I 
have read them over to the attendants, be- 
cause I intend to publish them, and I wish 
the facts to be immediately sifted, that they 
may be either denied or granted.—W. D, 
Cookson.— Phys. Journal, 

Now, Sir, Mr. R. G. Hillsends you asser- 
tions, | send you facts ; and | offer (by con- 
current testimony ) to do that which your cor- 
respondent, Mr. R. G. Hill, never does, I 
offer to prove them. I have the honour to be, 
Sir, your obedient servant, 

W. D. Cookson, 


P.S.—I do not intend to lose sight of Mr. 
R. G. Hill's concluding paragraph, and its 
scaturient fallacies and plausibilities. 


ABUSES IN THE LINCOLN LUNATIC 
ASYLUM. 


To the Editor of Tue Lancer. 


Sir:—"I challenge the ‘ Looker-on’ to 
subject my reports to the strictest, the most 
rigid scrutiny; if he can convict me of any 
falsification of facts, be mine the reproach, 
mine,the diserace.”"—Dr. Cookson'’s Letter to 
the Editor of the Lancet, dated Oct. 29, 1840, 
See Lancet, Nov. 7. 

Though Lam not in any way connected 
with the writer * Looker-on,” I accept Dr. 
Covkson’s challenge. Let us see how far 
his words will stand the test of investiga- 
tion. In one of bis official reports, bearin 
date Jane 13, 1840, Dr. Cookson says, “ 
was supposed for some time that the ab- 
sence of complaints from the patients was 
owing to there being no ill-usage; but it was 
at last discovered that patients were beaten, 
and nothiog was known about it; and the 
board made a wise and humane regulation.” 
Ordered, that the person of every patient be 
examined, especially and carefully by the 
house-surgeon and matron, respectively, on 
the morning before the meeting of each 
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board, and at other times; and that marks 
(if any) found upon their persons, be re- 
ported in the “ Memorandum Book” forth- 
with to the board. 

Now, Sir, the date of this “wise and 
humane regulation ” (which was proposed 
by Dr. Charlesworth) is April 28, 1835, more 
than fio mouths previous to my appointment, 
and nearly two years before restraints were 
totally} abolished, and the non-restraint sys- 
tem altogether substituted. Dr, Cookson 
therefore himself here acknowledges, that 

tients were beaten before my time, and 

fore the introdaction of the non-restraint 
system, and therefore stands convicted for 
attempting to bring forward this “ wise and 
humane regulation” as ao argument agaiost 
that system. 

Further ; in the month of November, 
1838, when I was a candidate for the situa- 
tion of superintendent of the Glasgow Asy- 
lum, Dr. Cookson gave me the following 
testimonial 

* During the time that Mr. R. G, Hill bas 
been house-surgeon to the Lincoln Lunatic 
Asylam, his general conduct has been such 
as to gain him the esteem and respect 
of every one connected with the establish- 
ment. 

“ The kindness and humanity of his dis- 
position, together with his patience, vigi- 
lance, and perseverance, render him a per- 
son eminently qualified to fill an office of 
trust similar to that, he at present holds. 

“ He has, during his stay with us, so com- 
pletely substituted a system of strict super- 
vision for the old system of restraint, that 
the latter has, in one establishment, become 
entirely obsolete; and I may here state, that 
a period of ninety-seven weeks has elapsed 
since any instrument of coercion whatsoever 
has been used, though we have had with us 
patients who were elsewhere considered in 
the highest degree dangerous. With respect 
to Mr. Hill's professional abilities of a more 
general nature, I beg to speak of them fa- 
vourably ; in fine, I have no doubt that, in 
the event of his obtaining the situation he is 
at present aiming at, be will fulfil its daties 
to the satisfaction of the governors, and to 
the credit of himself and of his recommenda- 
tions, 

“W. D. Cookson, 

“ Physician to the Lincoln Lunatic Asy- 
lam, Lincoln County Hospital, and 
Liecola General Dispensary.” 

 Liocola Lunatic Asylum, Nov. 27,1838.” 


This proves thatas lately as November 27, 
1838, Dr. Cookson approved of the “ system 
which had been pursued in the Lincoln Asy- 
lum,” a system which he then “ admitted to 
be a system of non-restraint.” 

Contrast with this his words in Tut Lan- 
cet of Nov.7, and then say what becomes of 
his challenge’ In order to save trouble, I 
hesitate not to avow myself to be a most de- 
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termined opponent of ‘the system which has 
been purseed in the Lincolo Asylum, a sys- 
tem which I do not “admit to be a system 
of non-restraint.” 

What has produced this change, this total 
revolution, in Dr. Cookson’s statements and 
conduct? Not the circumstance alleged, 
that “ patients were beaten,” and that a 
“wise aod humane regulation was made to 
prevent it,” for that occurred under the old 
system,although Dr. Cooksondisingenuously 
brings it forward now against the new one, 
Oa that ground he ought to disapprove of 
the system (hen practised, not of the one 
which superseded it. 

Dr. Cookson refers in his letter to some 
evidence which he obtained from patients 
(ioclaudiog, he may remember, a patient, 
E. G., discharged as cured, although evi- 
dently insane, as I stated at the time, and as 
afterwards proved to be the case), from at- 
tendants, from dismissed servants, kc. He 
says, Mr. Editor, that that evidence you have 
iu your possession. May I venture to in- 
quire, whether he has bees ingenuous enough 
to send, also, the reply’? If he has not, the 
whole shall be at your service. “ Audi 
alteram partem,” is an excellent maxim of 
English jurisprudence. That evidence was 
fully canvassed at a General Board of Go- 
vernors of the Lincoln Asylum; Dr. Cook- 
son did not attend at the board, and nota 
single governor, after hearing the investiga- 
tion, supported the side he had taken. Their 
decision and their perfect satisfaction and 
acquiescence in the system pursued, you 
have already recorded in your Journal, 

If Dr. Cookson disapproved so strongly of 
the management of the Liocola Asylum dur- 
ing my time, or any portion of it, why did he 
allow the following testimonial, at a full 
board of goveroors in April, 1840, at which 
he was present, to pass without opposition 
oa my leaving the iostitation:—* Resolved 
unanimously, That the best thanks of this 
board be offered to Mr. Robert Gardiner 
Hill, for his indefatigable attention to his 
duties, and the humane disposition displayed 
by him on all occasions,” 

The solution of the enigma of Dr, Cook- 
son's conduct is to be sought for, Mr. Editor, 
in a feeling of a very different kind, When 
I published my lecture on pou-restraint, a 
work to which he unfairly refers in his letter 
to Tue Lancer, as containing (which it does 
not) “ungenerous words,” and “ libelling 
(which it does not) the proprietorsof lunatic 
asylums, as people who chained ep lunatics 
from sordid or unworthy considerations ;” 
| unfortunately his name could not be men- 

tioned in connection with the humane sys- 
tem, which, up to a late period, had called 
forth his approbation. This circumstance 
gave the doctor little uneasiness, until the 
work was noticed in a leading medical 
joarnal, viz., * The British and Foreign Me- 


j dical Quarterly Review,” and, in conjanction 
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LINCOLN LUNATIC ASYLUM. 


with others, gradually and silently prodacing ' 
a revolution of public opinion. 

I have been compelled, ia self-defence, 
thas to notice Dr, Cookson’s conduct towards 
me, and to expose the real origin of his op-. 
position; and now let me ask Dr. Cookson — 
why, after connecting himself with the sup- 
porters of restraint, and affirming that io 
some cases restraint was absolutely neces. | 
sary, has be never once used his privilege as 
physician to place any patient under re- 
straint?) The rules of the institution give 
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trary, with reference to her having been 


| restrained, as above stated, I made the fol- 


lowing report, which is recorded in the 
minates of the asylum :— 

* It is possible that the shock of this out- 
rage may have materially injured the pa- 
tient; and should she hereafter pass into a 
state of imbecility, I cannot acquit this 
aggression, and the manacles, of the re- 
sult.” 


Dr, Cookson has given a list of blows, 


him that power; why has he oot used it? wounds, and accidents which have occurred 
The answer is obvious: either he does not, lately in the asylum, but has not stated that 
in his heart approve of restraint,or else, Mr. all the attendants have had typhus fever ; 
Editor, he has neglected his duty by not and that the attendant Betts is a mere char- 
employing restraint when he believed it to) woman, whom the present house-surgeon has 
be necessary. Dr. Cookson says, indeed, himself declared incapable of controlling the 
io his physician’s report of Aug. 24, 1840, patients. Dr. Cookson has also forgotten to 


“ Let those who tie ap my hands look to it.” 
How can his hands be tied up, when the 
rules of the institution, as I have shown, 


State, that the refractory patients’ galleries 
are now frequently left with only one attend- 
ant in each instead of three, and sometimes 


place the power in his hands? In fact, Sir,| without any ; and that the attendants, on one 
he well koows that in the short space of occasion at least, unanimously refused to 
fifteen months® previous to my appointment, | obey the directions of the house-surgeon, 
there were no Jess than three cases of sui- issued in conformity to an order of the board 


cide; and that these occurred during the 
time when, according to his own account, 
“ patients were beaten,” and the board passed | 
“a wise and humane regulation" to prevent | 
it. 


Respecting the case of Miss A., which 
is brought forward with so much triumph 
by Dr. Cookson, I will beg leave to make a 
few observations :— 

Miss A. had been more than two years io 


the asylum when I retired; she had not be- 


come unmanageable uotil | was left without 
suitable attendaats, vor was she then insen- 
sible to the calls of nature. 

la my publication, I have distinctly stated 
that for want of a sufficient number of suit- 
able attendants, restraint may become neces- 
sary. The case of Miss A. was an instance 
of it. I had pot sufficient powerful atten- 
dants in the house, and for that reason I 
found it necessary to place ber under re- 
straint fora few hours, When I had proper 
attendants [ had no difficulty with this pa- 
tieot. Dr. Cookson reports, on the 220d of 
May, that her bed-room was offensive ; aod 
adds, that “the attendants said, aod the 
state of the room showed, that it had been 
the case for months!" I left the institu- 
tion April 27th, consequently sufficient time 
had elapsed before May 22ad, for a room 
that was not well attended to, to become 
offensive: it was not so previous to my re- 


signation, nor was there any “ strong am- 
moniacal odour.” Iam not surprised at the 
result of the injudicious treatment to which 
this patient has been subjected ; on the con- 


* The 
Hadwea, 


iod that my predecessor, Mr. 
ld his situation, 


respecting the cleaning of the patients’ day- 
rooms. This, Sir, is the consequence of 
opposition ; the attendants, for the sake of 
their own ease, wish for restraint again, and 
knowing that they have a party ready to 
support them, do all in their power to render 
the present system ineflicient.© “It is in 
the power of an unwilling officer to make 
any improvements fail in practice.” I will 
only ask, in conclusion, whether any humane 
and sensible person would wish the follow- 
ing picture of the halcyon days of restraint, 
as drawn by Mr. Fisher, the first house. 


lsurgeon at Lincoln, to be again realised, 


“The keepers were guitling and guazling 


all day long, eating five meals a-day, and 
| getting so drunk, that he was obliged to put 


them into strait-waistcoats,” 


Apologising for the length of this comma- 
nication, I have the honour to remain, Sir, 
your faithful and obedient servant, 


Rovert Ganoiner Hit. 
London, Nov. 18, 1840, 


* As an instance of their negligence, T 
may observe that on visiting the institution 
accidentally on Ang. 31, ult. (Dr, Cookson's 
month), I found more than one-half of the 
refractory and iosensible female patients 
without either shoes or stockings on. This 
was, indeed, a novelty at Lincoln, and upoa 
its being seen into was soon rectified ; proving 
that it arose solely from neglect. I am 
inclined to think that a patient soffering 
from diarrboea lost her life through this very 
neglect, 
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pion, being irresponsible, are never to 
TREATMENT OF A MAN OF treated as culprits —Your obedient ser- 


vants, 
EDUCATION DELICATE FRAME) (Signed) Tuomas Monro, M.D. 
THE Avexanper Morison, M.D, 
Joun Tuomas.” 
ROYAL HOSPITAL OF BETHLEM. | “ Nov, 4, 1840.” 


STATEMENTS OF MR, SERGEANT ADAMS, Mr. Sergeant Adams having addressed 
ee | the committee, and the Leepers having been 

Arta special committee of the governors, examined, it was 
held at Bethlem Hospital, on Friday, the Resolved unavimously,—That this com- 
13th November, 1540, ‘mittee, having investigated the circum- 
The President (Sir P, Laurie) stated, that | stances relative to the treatment of the 
he had directed the general committee to be patient in question, considers that the state- 
specially summoned to consider the circam-| ment made by the chairman of the visiting 
stances relative to the alleged treatment of a | justices of the Hanwell Lunatic Asylum, 


ient sent to this hospital, by order of the 


jand confirmed by Mr. Sergeant Adams at 


tary of State for the Home Department, | the last Middlesex quarter-sessions, on 


on the 15th of September last. 


The following report from the physicians 
and apothecary of the hospital was pre- 
sented :— 

“ To the Chairman of the Bethlem Sab- 
committee. 

“ Sir:—In obedience to the instructions 
of the sub-committee of the 30th ult., we 
hasten to lay before you our report respect- 
ing ‘ the confinement and restraint to which 
A. B. has been subjected since he has been 
in the hospital.’ 

“He has been subject, in fact, to no 
restraint whatever, with the exception of a 
strait-waistcoat for five or ten minutes daily, 
at such times as his food has been adminis- 
tered to him by the resident medical officer, 
and this is in conformity with the best prin- 
ciples, being intended simply for his own 
protection, lest in so delicate an operation 
any injury should arise from his own resist- 
ance. He has very pertioaciously refused 
his food, which is no uncommon symptom 
among lunatics, and the necessary ioterfer- 
ence of feeding is simply to preserve the 


| Thursday, the 29th of October, has arisea 
from misconception, and that there is no 
| foundation whatever for such statement. 
| Resolved unanimously,—That this com- 
| mittee fully approves of the report of the 
| medical officers as to the treatment of the 
| patient in question, and that a copy thereof, 
jand of the resolution passed this day, be 
| sent to the Secretary of State, and inserted 
io the usual morning and evening papers. 
By order, Joun Poysper, Clerk. 
Bridewell Hospital, Nov. 16, 1840. 


To the Editor of the ““ Morning Chronicle.” 
Sir:—It is with deep regret that I read in 
your paper of this morning an advertisement 
from the governors of Bethlem Hospital, 
containing a report made to the Secretary of 
State respecting the treatment of a patient, 
and the resolutions of a committee of gover- 
nors upon the same subject. If the matter 
had dropped with the meeting, I should 
have remained silent; but now that the re- 
solutions are before the public, it is neces- 
sary, in vindication of myself, that I should 
also lay before them my share in the trans- 


patient's life, and the slight restraint at the | action, and leave them to judge of the pro- 
moment is merely to render the process of | priety of those resolutions, and of the depth 
ing secure. | and sufficiency of the previous inquiry. 

* With reference to the second head of| No application was made to me until the 
confinement, during a period of ten days of report of the medical officers bad been made ; 
his residence it has been found necessary | but subsequently, at the suggestion of one 
occasionally, in consequence of his great of the governors, a special meeting of the 
violence and noisy clamour, and unmeaning | committee was summoned with my consent, 
shouts of * murder,’ to place him in his bed- | and at which by their request I attended, 
room, and sometimes the key has been | The report having been read, the president 
tarned upon him there for half an hour at a | proposed that I should make my statement ; 
time, and occasionally, perhaps, for an hour, | that the statements of the keepers (reduced 
With this exception, be has never been con- | to writing the preceding day) should then 
fined at all, but has had the same range | be read, and the keepers then called in, in 
which his fellow-patients enjoy, and this order, as the worthy president observed, 
has not taken place during the last three | * to give me the privilege of cross examining 


weeks, in any instance. He is a very dan-- 
gerous and malevolent patient, and great 
watchfulness is necessary to prevent mis-— 
chief. He was never placed under any sort 
of chastisement or restraint for attempting 


them, in which I might exercise my talents 
to the utmost.” I declined to enter into a 
contest with the keepers, or take any part 
in the proceedings, beyond making my 
statement, aud asking a few questions of the 


to strike the steward; and itis universally steward. I then read my notes, taken at the 
adopted as a principle in the hospital, that time of my visit, as follows :— 
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ROYAL HOSPITAL AT BETHLEM. 


“ MEMORANDUM, 

“TI went this morning to church at the 
asylum, wishing to speak to some of the 
committee respecting an orphan there. I 
took the opportunity of visiting Bethlem, to 
inquire how A. B. (a patient who had been 
sent there under my certificate) was going 
on. I was shown iato a basement corridor, 


and the person who conducted me said to) 


the keeper, ‘ This gentleman wishes to see 
A.B.’ He said,‘ 1 will bring him out to 
you, Sir.” I replied, ‘No, I thank you, I 
will go into him.” He then unlocked an 
iron gate, and admitted me into the ward, 
aod unlocked a celi-door aud opened it, 
The cell was perfectly dark, and I believe 
without window or the means of admittiog 
light. A. B. sprang from his bed in a re- 
mote corner, aod, holding his hands in a 
supplicating posture, said, * Good God, Sir, 
why am I here?—what is it for’” I asked 
the keeper why he was io that place?) He 
said, ‘ He is here for striking Mr. Nicholls.’ 
I said, * How long has he beea here?’ 
said,‘ A short time, a day or two, or a few 
days,’ I do not remember which. 
* A. B., how long have you been here?” He 
said, ‘A month.’ The keeper said, ‘ He 
does not mean a month in the cell, bat a 
mouth in the hospital.” I said, ‘ A. B., how 
long have you been in this cell?” He said, 
‘A fortnight—a fortnight.’ The keeper said, 
* A week, or may be ten days.” Afterwards 
1 returned by the same ward, and saw his 
I said, * How is this’ why 


cell-door open. 
is this door open now, wheo it was locked 


before?’ The keeper said, ‘ It was not 
locked; it was only close shut to.’ 1 said, 
* Do not say so; I saw you ualock it,’ The 
keeper said, * You did not see me unlock it.’ 
I said, * I saw one of you.” I saidto A. B., 
‘Is the door of your cell kept locked or 
not?” He said, * It is locked—it is locked.’ 
I said, * Keeper, How is this?” He said, 
* It is only locked when he is noisy; when 
he is quiet it is only close shut to.” I made 
no reply, but walked away. As well asl 
could judge from the darkness of the cell, 
the blankets were clean, and he was plenti- 
fully supplied with them. 
* University Club, October 11, 1840, 
Half-past two o'clock.” 


I then added, that I had not received any 


information respecting A. B. prior to my 
visit, and that there was no embarrassment 
in the keeper's manner. He said, “ For 
striking Mr. Nicholls,” in a straightforward 
way, as if there was nothing for him to con- 
ceal or to be ashamed of, The deposition of 
the keeper who had the care of A. B., and 
who opened the door to me, was then read. 
It was at variance with mine, and contra- 
dicted me materially ; but as the committee 
refused to allow me a copy, I cannot state 
its contents, He then gave his oral testi- 


mony as follows:—That the cell-door was | 
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not locked at the time of my visit, but that 
A. B. had into it voluntarily, about 
|half an hour before, to lie down; and the 
| shutters had been put up at A. B.'s own 
request, to exclude the light. That he was 
| obliged to put the key into the door to open it, 
|although it was not locked, for there was no 
handle, nor anything to open the door with; 
and though the person in the cell could push 
the door open from within, no person on the 
outside could open the door except by putting 
in the key. 

His statement was not continuous, as I 
have given it, but in answer to questions 
| put by the committee ; and the effect of his 
statement was to satisfy every person pre- 
| sent (except myself, who bad seen the act 
that the keeper was speaking trath, 
that I was mistaken. Strange to say, neither 
the president, nor the treasurer, por the phy- 
sicians, nor the apothecary, nor the steward, 
nor any one of the sixteen committee-men 
present knew, or at the instant remembered 
that there was something on the outside of 
every cell-door, by which, without using 
the key, the keepers can and actually do 
open the cells when they are oot locked, 
My apology for my own want of knowledge 
is, that I had been in the wards bat twice, 
and op both occasions my attention was 
‘directed to other things. So moch for the 
insertion of the key. Now for the putting 
up the shutters. When the keeper said that 
the shutters were put up at A. B.'s request, 
“to exclude the light,” Dr. Muoro added, 
“and to prevent the neighbourhood from 

being disturbed, and te keep out the weather.” 
I said, “ Dr. Muaro, will you allow me to 
make a note of what you have jast said?” 
He was silent; but the feeling of the com- 
mittee, I thought, was (it was most decid- 
edly ‘my own feeling), that the expression 
about the weather was not intended, and 
that it would be uofair and aokind to fix 
him to it; bat the doctor was right, as I 
shall presently show. The keeper having 
thus accounted satisfactorily to the com- 
mittee for the state in which I found the 
patient, a second keeper was called, who 
said that he had seen A. BS, about the gal- 
tery some time during the morning of my 
visit, and the committee having no further 
| evidence to offer in contradiction or expla- 
nation of my statement, a dialogue of the 
following kind took place between Mr, 
Nicholls aod myself :—* Do not the keepers 
make a nightly return in writing of all pa- 
tients in restraint? —Yes. Was A. B. on 
any one occasion ineladed in these returns? 
—No. On what day was A. B. sent to 
that cell? —September 28th. Was not that 
the day when he strack you’—It was. Is 
not the weekly return-book of restraints 
made up from the daily retarns?—It is, 
How then is it that, as A. B.'s name is not 
found in any of the daily returns, the fol- 
lowing entries are to be found in the weekly 
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returns ?’—‘ October 2d. A. B., since the 28th 
instant, occasionally confined to his cell—vio- 
lent.” ‘ October 11th. A. B. same as last 
return.—By Mr. Thomas the apothecary: 
I made those entries from what 1 saw and 
heard; I had no written documents or re 
tarns from which to make them. Can 1 
get any further information on this subject 
from any of the hospital records?—You 
cannot. Why was A. B. removed from one 
cell to the other? By Mr. Nicholls: Be- 
cause he was violent.” 

It was upon this evidence, and the report 
of the medical officers, that the resolutions 
of the committee were founded. 

One of the committee asked if I objected 
to give my own opinion, I said, after this 
report, I cannot suppose that the confine- 
ment to the cell was without intermission 
for the whole period, which was my first im- 


pression, but I am by no means satisfied | 


that he has not been locked up more fre- 
quently and for longer periods than the 
keeper admits, or the medical officers are 
aware of, or remember; bat from the ad- 
mission of this case in the nightly returns of 
restraints, this cannot now be ascertained; 
all dwells on memory and assertion. I re- 


tired, at my own suggestion, from the room, 
during the discussion on the resolutions, vot 
being a member of the committee. 

Now for the sequel: I observed after- 
wards, in passing through the wards,a large 
bolt case on the outside of the door of every 


cell, The nextday I weot with the steward 
to the cell in question. The shutter was 
down and the door open; I closed it, but 
it immediately opened again. I asked the 
cause. “The wind, Sir,” said the keeper, 
“is so strong we cannot keep the door shut 
when the shutter is down.” I then observed 
that the cell was unglazed, and saw the cor- 
rectness of Dr. Munro's remark. A patient 
in such acell in the month of November 
needed the shutter to be up “to keep out 
the weather.”” The shutier was then put 
up, and I left the cell, carefully shutting 
the door after me, and shortly afterwards 
desired the the keeper (who had made the 
statement to the committee) to take the 
shutter down again. To do this it was ne- 
cessary to open the cell door. He came 
with his keys in his hand, but igoorant of 
my object, and off his guard, he applied his 
finger and thumb to the bolt-case, and opened 
the door, Atthe same moment I said to the 
steward, “ Do you see.”” He said, “ Yes, bat 
the keeper wishes to speak ; what were you 
going to say?” ‘ Why, Sir, that I may 
sometimes use the key inadvertently.” Con- 
trast this answer with his statement in italics 
made by the same keeper to the committee, 
and no further proof of the amount of re- 
liance to be placed on his testimony, whether 
when examined by the medical officers, or 
before the committee, is necessary. Tocon- 
firm this fact, I afterwards shot a door in 
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another ward, and asked another keeper to 
open it, who applied his finger and thamb 
precisely as the former keeper had done, 
After these proofs no one can doubt that my 
eyes and ears were not deceived, and that 
A. B. was locked ia his cell, and in total 
darkness at the time I visited him. 

And now a few words as to the change of 
cell which, in my judgment, turas out to be 
the most serious part of the case. The an- 
swerof Mr, Nicholls appeared at the time 
to me a singular one ; viz., that a patient 
should be removed from one room to another 
* because he was violent.” To shut him 
up in his bed-room when violent occasion- 
ally, and to tara the key upon him, would 
be proper, and is precisely the practice 
adopted elsewhere; but why change the 
room? And it is very remarkable that the 
reportis wholly silent upon this most import- 
ant fact. The words of the report are: “ It 
has been found necessary occasionally to 
place him in his bed-room, and sometimes 
the key has been turned upon bim there for 
half an hour at a time, and occasionally, per- 
haps, for an hour;” but no hint is given 
that it was necessary to change his cell, or 
place him in utter darkness. The commit- 
tee, however, seemed to consider the answer 
satisfactory, and made no inquiries of any 
of the officers respecting it. Before quitting 
the hospital, I inspected the twocells. The 
oue (though perfectly secare) is a light, airy 
cell, with a boarded floor, and south aspect, 
and situated on the first floor; the other is a 
cold gloomy cell, with astone floor, and drain 
in the centre, with a north aspect, and upoa 
the basement. One of those in which the 
worst and most dirty patients are confined, 
and the only one io the hospital which is 
unglazed, and from which light can be 
totally excluded ; it is numbered 12, on the 
basement story ; the other cell is the third 
from the end, on the south side of the first 
floor gallery. 

Now, when I reflect that A. B. is a man 
of education, acutely sensible of his situa- 
tion, rational upon many subjects, delicate 
in frame and infirm in health, but very trou- 
blesome, J must say it seems to me that there 
was more of temper than of good sense or 
right feeling io the removal of such a patient 
because he was violent, into the worst cell 
of the worst ward, and amongst the worst 
patients in the hospital ; and that it is not 
surprising that the keeper should imagine 
the removal was for striking the steward, 
which act, or attempted act, was nearly con- 
temporaneous with it. must also say, that 
his detention there for so long a period at 
this season of the year does, in my judgment, 
wear the appearance of punishment, rather 
than medical treatment. Even assuming, 
which is not the case, as the position of the 
two cells will show, that “his anmeaning 
cries of murder” could have disturbed the 
neighbourhood in one cell rather than in the 
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other, why could he not occasionally have 
had the key tarned upon him in the base- 
ment cell “ for half aa hour, or perhaps an 
hour,” without being compelled to occupy it 
day and night? aod the more rare the times 
of the restraint, aod the shorter their periods, 
the less the pretence for the removal. It is 
also, | think, more than probable that, under 
all the circumstances, the word occasional 
will be felt to be a most unsatisfactory term 
for expressing the days and times during 
which he has been confined, especially when 
no daily retarns have been made of those 
days and times, and no censure passed upon 
the keepers who omitted to make them. I 
think, also, it is probable that the public 
will agree with me, that the committee came 
to a hasty resolution in declaring the charge 
to be without any foundation whatever ; and 1 
cannot resist the belief that when they 
“fully approved of the treatment of the 
patient,” the change of the cells did aot pre- 
sent itself to their consideration. 

It is with great satisfaction I am able to 
add, that upon a second visit to the hospital, 
I found A, B. ina light cheerful room, to 
which I was informed he was removed on 
the day following my former visit, and that 
ithas not been found necessary since that 
period (as appears by the report of the me- 
dical officers), to place him in any restraint 
whatever, I am, Sir, your obedient servant, 

Joun Adams, 

5, Stanhope-place, Hyde-park, 

Noy. 17, 1840. 


Upon the perusal of these documents, it is 
by no means clear to us that Sergeant Adams 
may not have been hasty in his admission, 
that the patient was not locked-up for the 
whole time he was ia the cell. Why were 
not the daily returns made by the keepers of 
the times of his confinement? Why did not 
the apothecary, who must have known some- 
thing of the matter, by naming A. B. in 
his weekly returns, direct the keepers to 
make the returns? Why did the physicians 
sign the retarn-books so improperly made 
out?) And why is not all this stated in the 
report of the medical officers to the gover- 
nors? What a system of management! And 
again, Why was A. B. put into such ao im- 
proper cell? Answer that, Messrs. Physi- 
cians; and moreover answer this, Messrs. 
Physicians, Why was he taken out again 
after Sergeant Adams’s visit? It is a most 
unfortunate coincidence that he is walked 
into the cell just after he strikes the steward, 
and walked out again just after a stranger 

No. 900, 


finds him in it, a period of twelve days hav- 
ing elapsed. It is still more extraordinary, 
that he never required “the key to be 
turned upon him,” before he was put into 
that cell; and, as the physicians declare, 
has never required it since. Nor is this all, 
the last entry of restraint in the weekly 
books, it seems, was Oct.9; Why was no 
entry made on Oct.16? For that A. B. was 
locked in his cell at the time of Sergeant 
Adams's visit, no man living can doubt. 
Did the apothecary know of this locking-up, 
or did he not? If he did, Why did he not 
“return” it? If he did not,—no matter, it is 
not worth pursuing :—occasionally locked-up 
for half an hour, or perhaps an hour—what 
a “return,” and what a system ! 

[The conduct of Mr. Sergeant Apams and 
Mr. Tcik in exposing the DUNGEONS OF 
Betucem to public view, entitles those gen- 
tlemen to the admiration and esteem of every 
friend of humanity. They ask for, and 
need, no other reward. 


APPEAL AGAINST THE CRUELTIFS 
or 
LUNATIC ASYLUMS, 
BY A VICTIM. 


To the Editor of Tue Lancer. 


Sir :—The inclosed document has been 
placed in my hands which I beg to transfer 
to you, as more fit to judge than myself whe- 
ther it is sufficiently importaut to be placed 
before the public. 

When any one is branded with the suspi- 
cion of insanity, most persons look very cau- 
tiously at any statement he or she may make ; 
but it appears to me to be very unjust to 
swoop away every complaint of harsh treat- 
ment they may make when in a state of 
sanity. Miss Newell's case, if true, warrants 
the severe reflections she has made use of; 
and if you think the reprobation of such a 
mode of treatment may tend to lessen the 
sufferings of such as may now be afflicted by 
the same severities, you will please to insert 
it in your very useful Journal, I am, Sir, 
your obedient servant, 

W. J. Warre, 


14, Brownlow-street, Holborn, 
Nov, 17, 1840. 
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38, Finsbury-square, Nov. 5, 1840. 
Dear Madam:—I do not know to what 
purpose you intend to apply the manuscript, 
which, after a careful rea I now return ; 
that it may, with propri 4 Oy published, I 
cannot doubt; and, in so far on bene ean 
the attention of the humane portion of the 
public to the important subject to which it 
—? its publication must do good. They 
who know you will not hesitate to believe 
ge assertions ; and they who do not, may 
induced to inquire as to the certainty of 
your having endured the su and pri- 
vations of which you complain. It is at all 
times most useful to direct the eyes of the 
humane and intelligent towards the manage- 
ment of establishments, so liable to abuse as 
the asylums, whether public or private, for 
the reception of the unfortunate individuals 
having an insane state of mind. With best 
regards, | remain, dear Madam, very truly 
yours, 


To Miss Newell. 


Georce Birxeeck, 


At various times within the last twenty 

I have endeavoured, by all the means 

my power, to draw the attention of the 
public to the injustice that I, as well as 
others, have been,.and are now, labouring 
under, from having the stigma of insanity 
attached to us, because, having been inmates 
in a lunatic asylum, we dare to mention the 
woful fact. Only those who are, or have 
been, under this ban, can adequately com- 
_—— the effects that such a galling yoke 
upon the mind. No allusion to the base 
tyranny we have been subjected to must be 
— or a prejudiced suspicion immediately 


loss of time with re- 
gard to my profession as an artist, and the 
injurious effects which have influenced the 


events of my life, through the blindness and | 


wilful igorance which have existed, and do 
still exist, in reference to insanity, induce me 
to present my individual case to the kind at- 
tention of the intellectual and the humane, 
but more particularly to the Christian public, 
with a view that some effort may be made to 
divest the mind’s aberration of that fatal 
mystery in which it has been involved. By 
a steady perseverance in the duties which 
have devolved upon me, both of a public, so 
far as my profession is concerned, and also 
of a private nature, those obstacles which at 
first appeared most formidable are com- 
pletely overcome, and I now feel myself on 
ground sufficiently good to make an appeal 
to my friends for that sympathy which I may, 
with some propriety, expect from them. is 
it consistent with the principles of any one 
professing moral feeling and sound reason to 
withhold their patronage from me, because I 
have been circumstanced as I have? Yet such 
I am told is really the fact, because I persist 
in my determination to expose the abuses I 
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am acquainted with. If the causes of 
former sufferings were properly investiga’ 
as I hesitate not to say they ougAt to be, es 
cially by physicians, and those who poles 
to understand the intricacies of mental opera- 
tions, the errors of that system which has 
been the means, in numberless instances, of 
uprooting ed red and order of social life, 
would be cle 

At about the commenced 
os miniature likeneases amongst my 

nds and acquaintances, having taken my 
own likeness without any instruction. My 
friends believing that I had a taste for the 
art, allowed me to have some lessons in minia- 
ture painting, with a view to making that 
department of art my profession. I after- 
wards made great progress, and took much 
delight in my pencil ; but the limited means of 
my dear father, who, nevertheless, was in a 
respectable line of business, was a great bar- 
rier to my advancement. About this time I 
became acquainted with a family whose 
mental acquirements attracted my attention, 
and greatly excited my intellect, Having 
made some proficiency in music, I felt sure 
that I could, with a little exertion, support 
myself without the aid of fi parents, I, 
therefore, showed a more ndent spirit 
than I had ever before Fm and having 
a consciousness of possessing natural talents 
which had hitherto been unobserved, but 
called into exercise by the stimulus of my 
new acquaintances, I manifested an air of 
independence, which could not be compre- 
hended by those who had heretofore consi- 
dered me a simple, common-place girl. My 
unobtrusiveness and timidity from ehildhood 
had been remarkable, therefore to speak and 
act as though I could do both without de- 
Rie trie upon another appeared like insanity. 

friends were advised to apply to a medi- 

ro | man for his advice, which they did, and, 
although he was a physician of some emi- 
nence, the treatment he recommended ulti- 
mately drove me raving mad, and for six 
weeks my beloved relatives were plunged 
into the greatest distress on my account, their 
affection for me not allowing them to send 
me from home. In the course of two orthree 
months I was allowed to resume my usual 
avocations, and to revisitmy friends ; but be- 
fore a year expired, my dear parents thought 
it requisite to apply once more to a medical 
man. Having experienced so much incon- 
venience from my former excitement, they 
were advised to send me to St. Luke's Hos- 
pital, but, until the admission ticket could 
be obtained, I was taken to a private asylum, 
where I received treatment the most barba- 
rous, and was compelled to witness scenes 
truly heartrending and appalling, which left 
an indelible impression upon my mind, 
Between the ages of eighteen and twenty-five 
I was twice confined in a private lunatic 
asylum, and three times in St. Luke's Hos- 
pital ; the first time, between four and five 
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months ; the second time, about five months ; | ment of twenty or thirty of the patients, many 
and the last time, the whole year, and then | of them possessing cultivated minds that only only 
sent out, need to be “ an uncured lu-| required direction. Such a fact need only to 
natic.” can prove that I was taken in| be known to meet with the reprobation it 
with my reason and moral feelings perfectly | deserves. 
sound, and after being subjected to strait-| The genial character of Christianity which 
waistcoats, chains, leg-locks, &c., was dis-| this country professes to maintain is liberty, 
charged as unfit to associate with rational | but how many thousands are writhing under 
persons. At the latter end of 1818, whilst an | more than Egyptian bondage, owing to the 
ivate asylum for the insane, || trammels with which the mind is shackled. 
of keeping a copy of ye If one of that sex, whose true nature is to 
letter I wrote, feeling confident that they look to man for protection, has felt as she 
would, at some future time, prove interesting 4 has, the humiliating effects of oppression, 
documents; and until within the last few! what must man himself feel, under the same 
months this practice has been continued by | kind of des eee 
me, as well as keeping a daily journal; the! 1 respectfully solicit in behalf of those who 
latter has been the means of enabling me to | have been and are compelled to submit to 
correct those errors of judgment into which degradation and insults, without any appa- 
all persons are liable to fall. Since the com- , rent hope of redress, that consideration which 
mencement of 1819, I have not been confined | they are entitled to, that means may be adopt- 
in a lunatic establishment, but retaining an | ed to reinstate them in those privileges, they 
acute sense of what I have endured, and a) have a right, as members of the human fa- 


recollection of the scenes I have wit- 


mily, to expect; that Ja system so unjust to 


nessed in such pee my mental sufferings, man, and so offensive to God, may be for ever 


arising from a knowledge that others were 
have, at times, been intense ; God alone can 
tell what my mind endured after the summer 
of 1824 for more than two years, owing to 
that sympathy which I needed, being, through 
judice and ignorance, withheld from me ; 
thea, as on former occasions, fell a victim 
to those sensitive and benevolent feelings 
which I am conscious I possessed, and 
which, I am happy to say, influence my pre- 
sent conduct, 

Straitened circumstances, which I have 
been compelled to submit to, have, no doubt, 
been advantageous to my welfare, inasmuch 
as they have induced me to exercise those 
talents which the Almighty endowed me with; 
comparative poverty has also shielded me 
from the influence of those who otherwise 
might have placed me under the guardian- 
ship of the Lord Chancellor, and thus have 
deprived me of the liberty I am now enjoying, 
and am most anxious that others who are 

oppressed as I have been should also enjoy. 

‘hoever, I presume, is in possession of 
liberty, with the power of exercising their 
reason and speech, should omit no oppor- 
tunity of bringing to light, through those 
faculties, and by the use of their pen,and the 
aid of the press, these disgraceful proceedings, 
which are committed under the sanction of 
those who, to this day, uphold the cruel sys- 
tem pursued in St. Luke's Hospital. How- 
ever modified the treatment towards the 
patients in that institution may be since I 
was an inmate under its roof, there cannot 
be that improvement there ought to be, whilst 
the same physician still holds his situation ; 
and the same kind of ignorant attendants, 
similar to the one who was authorised to 
exert her tyranny over me, are selected and 
Tretained,—an ignorant woman, who could 
neither read nor write, had the sole manage- 


| eradicated, is my earnest desire, 
suffering from the same course of trreatment, 


Saran Newent, 


1, Upper Grafton-street, Fitzroy-square, 
‘ov. 4, 1840. 


London, Saturday, November 28, 1840. 
DELIVERY OF THE QUEEN, 
AND THE 
BIRTH OF A PRINCESS. 


We have to congratalate our readers on 
the safe delivery of Hex Masesty, a few 
days before the average period, according to 
the customary mode of reckoning, but with- 
out avy deviation from nature, that could 
injure either the illust:ious mother or her 
daughter, 

It appears from the official circulars, bul- 


letins, and other sources, that Hern Masesty 
was io perfect health on Friday, that the 
pains came on early on the morning of 


the 2ist, and that the Paincess was born at 
2A2 
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ten minutes to two o'clock, p.m. The pre- 
sentation was natural, and the throes of 
travail terminated happily in ten hours. 
The court bulletins—the first of the kind that 
we have seen quite satisfactory—continue to 
state that the Queen and the Princess are 
going on well, and without the slightest 
unusual or unfavourable symptoms. 

Sir James Crank, Dr. Lococn, Dr, Fer- 
cuson, and Mr, Buiacpen, were in attendance 
upon the important occasion. 

It was in the same month, twenty-four 
years past, that another illustrious lady— 
royal, though the diadem had not circled 
her brows—perished in this natural trial at 
Claremont; not through any malformation, 
inaptitude, or peculiar fragility of frame, 
but, as the profession felt, either by an in- 
explicable fatality, or by some error in the 
hygienic and medical management of the 
patient. Whether the nation looked back 
or looked forwards, the anxiety for the life 
of the Queen, and the responsibility of those 
entrusted with the conduct of the case, were 
doubled in this instance. 

Her Masesty’s safe delivery must be 
ascribed, partly to her well-modelled form 
—to the favourable circumstances in which 
she was placed—to the calm, agreeable 
tenor of her exalted life, and to the presence 
and support of her friends, her mother, and 
her beloved consort—but, in no small de- 
gree, we believe, to the recent improvements 
and progress in medical science ; particu- 
larly that part of it having reference to the 
preservation of health, and the invigoration 
of the natural powers of the body and mind, 
by simple hygienic rules and exercises, to 
which Sir James Ciark has directed so much 
attention in his writings. 

Ever since her ngrriage, Her Masesty 
has been in perfect health; she was in the 
habit of walking and driving every day, 
down to the day preceding her delivery, and 
continued discharging the duties of her high 
station without intermission. 


* Si j’avais une ville, au milieu de son 
enceinte s'eleverait U'embleme du bonheur 
domestique une mére ailaitant son enfant 


BIRTH OF A PRINCESS ROYAL. 


Tue majority of our readers are probably 
aware, from the reports in the Times, of the 
circumstances of a case of alleged starvation 
in Kensington, which was investigated by a 
jury, over which the editor of this Journal 
presided as coroner, After a full investiga- 
tion of the case, including the post-morlem 
inspection of the body, the verdict of the 


jury was, “ That Exizasere Fairy died 


from fever, brought on by the want of good 
“ and sufficient nourishment.” The relieving 
officer and the union surgeon were censured 
by the jury, aod the censure was confirmed, 
after a special inquiry into their conduct, by 
the board of guardians themselves; the 
board having resolved at the conclusion, 
“ that the condact of Mr. Wricut and Mr, 
“ Mappen, in allowing a period of twenty- 
“ two hours to elapse without seeing proper 
‘attention paid to Exizapetu Friry, and 
“by not having her conveyed forthwith to 
“the workhouse, is highly culpable; aod 
“that they be reprimanded accordingly by 
“the chairman.” Sir Enmuxp Hear, the 
Assistant Poor-law Commissioner, conducted 
the inquiry. 

The Poor-law Commissioners directed Dr, 
Kay and Sir Epwunp Heap to bold another 
inquiry ; the object of which Dr, Kay stated 
to be, “ certain matters which had not been 
“ touched upon by Sir Epmunp Heap, inthe 
“ recent inquiry instituted by him into the 
circumstances connected with the death 
“of Friny; and certain points 
“ as reported in the evidence on the coroner's 
“ inquest, as to the nature of her disease, and 
“ the erigin of it, which required to be 
“ cleared up.” 

These inquiries, by the Commissioners, 
into the abuses and evils of the laws which 
they administer, and, to a certain extent, 
make, can have very little claim to public 
confidence; they are, at any rate, a pure 
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work of supererogation, and are better calcu- 
lated to mislead than to correct public opi- 
nion, What would be said to an inquiry into 
the causes of death oo railways, instituted 
and condacted by the directors and servants, 
who are too often themselves proved to be the 
guilty parties? The coroner's court is the 
only constitutional, competent, impartial 
tribunal for such investigations ; and it is 
there the Poor-law Commissioners should 
appear to answer for the effects of their 
regulations, and to learn the degree of blame 
attaching to their officers, Their own in- 
quiries must be considered a defence in the 
absence of the prosecutors, before a court of 
their own construction, 

With these qualifications, we readily ad- 
mit that Sir Eomonp Heap trod honestly in 
the steps of the previous inquiry ; that he 
displayed a sincere love of truth, and put 
on the harshest maxims of the new law a 
humane construction, which we should be 
glad to see introdaced into its practical ad- 
ministration. We have had the misfortane 
to differ from Dr. Kay on some occasions, 
but we always gave him credit for candour; 
and we had his support in the medical in- 
quiry, and his confirmation of the accuracy 
of the views submitted to the Parliamentary 
committee by the medical witnesses. On 
the present occasion be appears to have 
entered on the task allotted to him with 
a predetermivation to torture the facts, to 
embarrass Mr. Wicpwore, to create a little 
mystification, to invest himself and a very 
clear case in a cloud of technicalities, which 
it will be our duty to dissipate. 

The questions are :—Of what disease did 
Evizavetu Friry die? and Whatever may 
have been the proximate cause of death, 
was it brought on by “ the want of good 
and sufficient nourishment?” If Exizasetu 
Fairy had been supplied with good aod 
sufficient nourishment, is it not probable 
that she would have been alive and in health 
at this hour? 

The diift of Dr. Kay's cross-examination 
of the witnesses who had attended the in- 
quest, was to prove that she died of idio- 


pathic disease, not the consequence of star 
vation, How completely Dr. Kay broke 
dowa in this attempt will be speedily seen. 

Dr. Kay endeavoured to make it appear, 
in his examination of Mr, Witppore, that 
fever, in the verdict, implied “ typhus,” 
although the least reflection must have con- 
vinced him that the jury used the word ina 
popular sense; and that it meant irritative 
fever—{fever symptomatic of impoverished 
blood, the want of food, warmth, all the 
necessaries, and all the comforts of life. If 
ithad been typhus, the agminated glands of 
the intestines would have been affected, and 
probably ulcerated ; for this, as Louis has 
shown in bis admirable work on “ La Fiévre 
Ty phoide,” is the specific anatomical charac- 
teristic of the disease. Strange to say, how- 
ever, Dr. Kay, in his pazzling cross-exami- 
nation of Mr. Witpsore, never once referred 
to this decisive lesion. 

That Fairy had cedema of the lower ex- 
tremities is unquestionable; Ryan stated, 
that a month before her death Fainy's legs 
swelled; at last one leg swelled more than 
the other; on Friday night it was as thick 
as a man’s thigh; the leg and thigh were en- 
larged, and black in patches on Saturday ; 
she suffered very severe pain in the leg, and 
was rolling about all day; the pain was 
violent on Sunday, and some time in the 
night the leg burst. Ryan thought “ thata 
“ wasbhand basin of water came away, for 
“ it ran through the doubled mattress on to 
‘the floor.” She was easier, but very weak 
on Monday morning; at one time they 
thought her dying. They gave her halfa 
pint of beer, and sbe rallied a little at 
eight o'clock. She did not wander 
either then or at any other time. She was 
left sitting up in acorner on the mattress, 
with her head against the wall, and was 
found dead there between eleven and twelve 
o'clock. 

This summary is taken from Dr. Kay's 
own examination of the witnesses. Itshows 
that Ferny had dropsy of the extremities. 
The jury were not ignorant of that fact. But 
what is dropsy? The dropsy was not an 
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idiopathic disease, The jury had to look to 
the cause of the dropsy as the cause of death. 
Mr. Wricut and Mr. Kay agreed in looking 
upon the dropsy as a secondary disease, a 
mere symptom. 

“ It instantly occurred to me (Mr. Wright) 
that there was chronic disease of consider- 
able standing. Assoon as I discovered or- 
ganic disease (!) I placed my hand on her 
arm with a view to ascertain the nature of 
the complaint, and the ravages it had made 
in her constitution, She was very thin, and 
I thought that circumstance corroborated 
my view as to there being some organic dis- 
ease. I found no irregularity of pulse, which, 
however, was weak and thin. Did not 
examine the other leg. Saw it, but did not 
examine it. It was not so large as the other, 
although it was increased io size, nor was 
there any discolouration. At that time it 
occurred to me that she was suffering under 
disease of the heart, aod probably of the 
liver also. Deceased looked quite sallow, 
wasted, and pale ; but there was no lividity of 
the lips, as far as I remember, nor any of that 
prominence of the eye which characterises 
severe organic disease of the chest. Saw no 
evidence of difficulty of breathing. She did 
Bot complain of any serious degree of paio.” 

To complete this imperfect sketch of the 
history of the case, we may state, that Fairy 
and her husband had for several weeks been 
reduced to the last stage of destitution. 
“ They had nothing ; and any one to see the 
pair of them would say they were not worth 
“twopence.” (Ryan.) The daughter lived 
with the witness Carnenine Ryan, who very 
humanely allowed the mother to sleep in the 
same room with herself for nine weeks, where, 
however, she had no bed, and lay on the 
hard boards. All the covering the deceased 
had were the child’s bed-clothes out of the 
cradle, and at times a blanket. Deceased 
never paid Ryax a farthing while she was 
in the room. The daughter had paid a 
shilling a-week for her before the deceased 
came there, and always gave her what she 
could spare, which, as may well be ima- 
gined, was very little. Until Saturday, poor 
Farry went out every day; and during the 
week she stayed out two nights, when she 
said her husband had paid for a bed for ber, 
as her sides were so very sore from lying so 
long on the boards! 

The body was disioterred, and examined 


by Mr. Witppore, seventeen days after 
death; the examination having occupied 
him, his brother, and two medical students, 
four hours. The body was extremely ema- 
ciated. The cuticle separated at the least 
touch. The brain was nearly a semi-fluid 
pulp from decomposition; the arachnoid 
was rough and granular at the posterior part; 
the pleura had old adhesions; the lungs 
were healthy, and not at all vedematous; 
the heart was rather smaller than usual, 
somewhat flabby and pale; the liver was 
a sixth larger than usual; the stomach was 
pale, and no unusual appearance was ob- 
served in the larger or smaller intestines ; 
the kidneys were quite healthy. No dis- 
ease was detected io the aorta or the arteries. 
Nota particle of fat was found in the body. 

Dr. Kay was evidently at fault here, and 
pressed the witness on this point. It is well 
koown that every part of the body cannot 
be examined minutely in even four hours; 
the learned Assistant Commissioner, there- 
fore, took care to throw in certain catching 
questions, respecting the siouses of the 
brain, small aneurisms, &c. &c.; which 
could only impose on the uninitiated, and 
shake the witnesses’ presence of mind, Now 
Dr. Kay ought to know, that if there bad 
been an obstruction at the diaphragm, or 
any part of the descending aorta, that would 
not, like venous obstruction, have given rise 
to ardema. 

There was evidently no fatal organic dis- 
ease in the viscera of the chest, or abdomen, 
to account for the dropsy; and if there had 
been ossification of the arteries, or softening, 
or organic disease of the brain of any kind. 
the symptoms would have been very differ- 
ent to those which were observed in Etiza- 
Friry, 

Let us now inquire, whether “ the want 
of good and sufficient food” would have left 
Dr. Kay in the same fault, as “ organic dis- 
ease” did, if he had fairly pursued that 
branch of the inquiry with equal perti- 
aacity. 

The loss of blood will produce oedema. 
The want of nutritive food has the sam 


effect, by depriving the blood of its fibrine. 
The thin serous blood escapes, and inifil- 
trates the cellular tissue. In famines this 
has been observed. We shall give an in- 
stance or two; the first taken from the Poor 
Inquiry, Treland. 

Dr. Homan said, “ a large proportion of 
the cases that come under my care in the 
dispensary are produced by inefficient now- 
rishment, clothing, and shelter. Dropsy I 
have known to run through whole families ; 
I am persuaded I may say, 3 cases of this 
disease in every 100 occur from the age of 
2 to 15 years, and as many as 4 in the 100 
between the ages of 30 and 40.""—County of 
Sligo, P. L, Inquiry, 1835, vol, xxxii., p. 297. 

It is well known that serous effusions of 
various kinds were common symptoms in 
the early sea-voyages, and ia the navy, when 
the supply of food was bad, and insnfficient. 
The voyage of De Wert to the Straits of 
Magellan may be referred to as a good ex- 
ample. The men were reduced to four 
ounces of biscuit daily ; and so many fell 
ill, that there were not enough to work the 
ships: 69 died out of 105 in the admiral’s 
ship. 

Another effect of “ the want of good and 
sufficient nourishment,” is shown in the 
following extract from the Rev. W. B. 
Boyee’s Journal ; it offers, in some respects, 
an interesting parallel to the Kensington 
cases :— 

“ Owing to the present unsettled state of 
the country there is great distress (among 
the Amaponda Caffres). Io riding a few 
miles, Mr. P. counted above three hundred 
people seeking roots for food ; the roots will 
support life, but they are not very outritious, 
and cause the people's bodies to swell to 
an enormous size; their limbs are at the 
same time emaciated. Many men are driv- 
ing from their kraals their least valued wives, 
and the old and infirm, who cannot go far to 
seck roots are left to starve.” —V ol. ii., p. 269. 


The uncivilised Africans have anticipated 
us in the application of some of the more 
refined speculations of parish economy. Thus 
Dr. Vanpercamp writes at the end of the 
last ceotury :— 


“ But commonly they lay their sick people 
out ia the field, to be devoured by the 
wolves before they die, as soon as they coa- 
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and the sick returns to his house and re- 
covers ; if not, the consequence is a second, 
and perhaps a third, exportation. After 
which, the last step is to lock him up in his 
Lhouse, (the Caffres have no workhouses,) 
with a little meat and drink, and then 
the whole kraal breaks up and leaves him 
to die. It was long before I could trace the 
real motives for this cruel practice; but 
since I am a little more acquainted with the 
character of this nation, 1 think it is onl 
love of self-preservation. They fancy that 
they suffer the disease to go on, it will 
bring on the whole society some great cala- 
mity. To prevent this, they know no other 
remedy than to destroy the subject of the dis- 
temper, and so to make an end of it. Their 
conduct in other similar cases is perfectly 
analogous ; for instance, when they see a per- 
son in danger of being drowned, are #0 
Srightened that they will run from him, or 
throw stones at him, rather than help him ; 
likewise, whena child-bearing woman isscized 
with labour, every one runs from her, and she 
is left helpless.""—Missionary Transactions, 
vol. i., p. 434. 


We quote chapter and verse, lest we 
should be suspected of parodying certain 
recent transactions in this country. 

The case of Friny suggests many re- 
flections, which we reserve until the opinion 
of the Poor-law Commissioners—to whom 
the case has been submitted—is published. 


NOTE ON THE PRESEXT EPIDEMIC 
OF SMALL-POX, 
AND ON THE 
NECESSITY OF ARRESTING ITS 
RAVAGES, 
By Wiittam 

Tue last epidemic of small-pox began early 
in 1837, and attained its greatest height in 
1838. The number of deaths registered from 
small-pox in the two and a half years, 
ending Dec. Sist, 1839, were 30,819 in 
England, and 5186 (or one-sixth of the 


* Since this note was written, a — has 
appeared on small-pox, by Dr. Gregory, 
in the “Medical Gazette,” and another has 
been promised on the subject by the same 
distinguished physician. 1 would suppress 
the note after this announcement, and the 

werfal leading articles in the Times and 

we Lancer, if the line of argument were 
not a little different, and if I did not believe 
that the subject should be further discussed. 


sider their case to be desperate. They are, 
however, often mistaken in their prognosis, 
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number) in the metropolis. Its termination 
was thus described :—* The epidemic [ which 
“had begun in the towns on the eastern 
* side of the island] subsided on the weste 

“shore; and in the summer of 1839, only 
“ 1533 died of small-pox ia the kingdom ; 
“65 cases of small-pox were registered in 
“London. In the autumn of 1839, signs of 
“a second epidemic appeared at Liverpool, 
“ Bath, and other towns; the deaths in the 


THE PRESENT EPIDEMIC OF SMALL-POX, 


1839. Jan., Feb., March..., 364 
April, May, June.... 117 
July, Aug., Sept.... 65 
Oct., Nov., Dec...... 60 


Total 


The quarterly deaths rose from 257 to 
1145. The increase was 445 per cent., or 
more than fourfold, in the period of three 
quarters, extending from the middle of Au- 
gust, 1837,to the middle of May, 1838. The 


| increase was in a geometrical progression ; 


and the quarterly rate of increase was, there- 


“kingdom rose to 1730."—App. to Second fore, the cube root of 4°45 = 1°65; or 65 


Report per cent. 
oS the Registver-Generel, p. 117 The deaths by small-pox in the metropolis 


The disease in the metropolis was then at were 60 in the last quarter of 1839; but 104 

the lowest ebb ; the deaths from small-pox — io 
|1840. Another epidemic had commence 

were only 60 ia the three moaths, October, | and there was an opportunity of observing 

November, December, 1839, Butthe tables the disease at a much earlier stage than in 


it | the previous epidemic, The rate 1°65 regu- 
Save weekly | lated the rise of the former epidemic, after 


increase down to the present time; and it ihe deaths were 259 quarterly: would the 
may be interesting to compare the rate of in- — won apply to the er oo 

regulate its course? Could the future 
crease with that which obtained in the pre- | number of deaths have been predicted, with 
vious epidemic. The comparison will ren- any degree of probability, in April, 1840? 
derit probable that if unchecked, the morta- With only one series of accurate observa- 


lity has not yet attained its height. | tions, it would have been rash to hazard 


_any prediction of the kind, Bat if the pre- 
The deaths registered in the metropolis 
were as follows, in 1837, 1838, 1839 :— 


Quarters, 

1837. July, Aug., Sept..... 257 
Oct., Nov., Dec..... 506 

1838. Jan., Feb., Muarch.... 753 
April, May, June...1145 
July, Aug., Sept....1061 
Oct., Nov., Dec..... 858 


1 
2 
3 
4 
5 
6 


DEATHS BY 


diction had been hazarded, it would have 
been found accurate. The rate 1°65 has 
hitherto regulated the course of the present 
epidemic, and has thus confirmed the view 
taken of this class of diseases, and of the 
laws of their progress. 

The following table exhibits the quarterly 
deaths registered, and the numbers deduced 


| from the first (60) by successively multiply- 
| ing by 1°65 :— 


SMALL-POX, 


Series of Numbers 
oduced by 165, the 
ate of Increase in 

the Epidemic of 1837 3. 


13 weeks (Oct. 1 to Dec. 31, 1839)..... 
13 weeks (Jan. 5 to April 4,1840)...... 
13 weeks (April 5 to July 4) .......... 
13 weeks (July 5 to 


10 
60 60 
104 99 
170 163 
253 267 
587 589 


The deaths in the quarter which has com- 
menced would be 440; in the quarter fol- 
lowing, 724, at the same rate, But it will 
be observed, that the preseot series of num- 
bers ends precisely at the point where the 
registration of the former epidemic com- 
menced, The deaths registered in the 
quarter ending Sept. 30, 1537, were 257; 
and in the quarter ending Oct, 3, 1840, they 
were 253. 

At another time I will discuss certain 
slight corrections which are required in 
these calculations, and will show how the 
rate of increase for days, weeks, and any 
multiple of these elementary periods, may 
be deduced, It is now of more importance 
to show the practical bearing of the facts. 
What is the prospect before us? It may be 
seen in the previous tables, The deaths of 
huodreds, nay thousands, of children are, 
probably, about to take place ia the metro- 
polis by small-pox ; and the fatality of small- 
pox may be prevented by means of a dis- 
covery made by Jenner at the end of the last 
century. The epidemic may subside spon- 
taneously, or it may spread its ravages to an 
voexampled extent ; but it is more probable, 
that, if left to itself, it will increase at the 
present rate, and we may again see 500, and 
750, and 1140 fall its victims in successive 
seasons. From the deaths (266) within the 
last six weeks, it may be inferred that the 
disease is spreading at least as rapidly as it 
did in former years. 

It will not, I believe, be disputed by those 
acquainted with the subject, that if every 
unvaccinated person in the metropolis were 
vaccinated within the next week, the epi- 
demic would at once be arrested ; particu- 
larly if, at the same time, the miserable 
courts and streets, which it is now devas- 
tating, were thoroughly cleansed, the houses 
whitewashed, and the comforts of the in- 
mates, on the approach of wiater, attended 
to, to a moderate extent. 

Is not a case for public interference, then, 
clearly made out? Should not an energetic 
effort be made to save these lives, amounting 
to several thousands, from small-pox? They 
are helpless children, the great majority of 
them have not numbered fifteen years; but 
thatcan be no reason for abandoning them 
to their fate,—to the hot fever, the blistering 
peins, the defacing hands of this sad malady. 
They are, in many instances, the neglected 
offspring of the poor,—which again only 
gives them astronger claim on the humapity, 
justice, aod protection of society. 

lam perfectly aware that some steps have 
been taken to extend the practice of vacci- 
nation ; but those steps have been slow, and 
the measures appear by no means equa! to 
the exigencies of the case. Five children, at 
the very least, are destroyed daily by small-pox 
in the metropolis alone ; and what has been 
done, or is doing, to put a stop to this tre- 
meadous sacrifice of human life, and the 
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sufferings of the sick and dying? For the 
last four weeks the Tables of Mortality have 
repeated 35 persons died of small-pox, 54 died 
of small-pox, 60 died of small. pox, 58 died of 
small-pox in the week. They will reiterate 
nearly the same emphatic facts week after 
week through the year, the numberrising pro- 
gressively. Vary the statement slightly, aod 
what would be the effect of the announcement 
in the Times or the Morning Chronicle :—five 
children will be thrown from London-bridge 
daily during the next week—the next twelve 
months—and the number will be raised to 
six, seven, and eight daily in the next sea- 
son. The very supposition is revolting. 
Yet it gives but a faint idea of the reality. 
lostead of dying suddenly, with little pain, 
and in a few minutes, the unprotected suf- 
ferers linger many days ere they perish; and 
the survivors escape as from the fire, with 
faces cicatrised, deformed irreparably, and 
perhaps blinded for life. 

The lives can be saved in the actual, 
almost as certainly as they could in the ima- 
gined case; but their salvation demands a 
little trouble, and some expense. The 
parents are ill-informed; they do not know 
the danger of their children; they are not 
aware that nearly all who die bave not been 
vaccinated; and that vaccination, producing 
a modified small-pox, is an effectual protec- 
tion against the nataral disease; they must 
be visited, talked to, reasoned with, and 
“compelled to come in,” as Dr. Chalmers 
would compel people to go to church aod 
pheaven. 

With the facts before them the people of 
this country can come to but one conclusion, 
that the entire population should be forth- 
with vaccinated, and that no trouble or ex- 
pense should be spared to prevent the 
threatened sacrifice of life. The Legislature, 
last session, emphatically asserted this prin- 
ciple; and though the Small-por Prevention 
Bill, introduced by Mr. Wakley, and sup- 
ported by the voice ofall partiesin the medical 
profession, was set aside by Sir James Gra- 
ham's Vaccination-Extension Bill, so much 
good was incorporated in the latter measure 
in committee, as to lead to the belief that the 
benevolent intentions of the Legislature, the 
government, and, in fact, of all parties, 
would not be entirely defeated. The Act has 
not, however, worked well ; perhaps it has 
not had a fair trial, I shall not now enter 
into the controversy, in which the poor-law 
commissioners and the vestries appear to me 
to have been clearly wrong, and the medical 
profession right ; but cannot some compro- 
mise be come to, to meet the present emergen- 
cy? Five personsare dying daily of small-pox 
in the metropolis, and they die because the 
poor-law authorities have determined not to 
give more than eightcenpence for every life that 
is saved—for every child that is vaccinated 
—by the members of the medical profession, 


who discovered vaccination, and who not 
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ve themselves of innumerable 
patients by the operation, but bestow more 
professional advice gratuitously than any 
other learned profession in the kingdom. 

All the medical practitioners of the coua- 
try should be induced to vaccinate under 
the Act, and proper persons should be en- 

immediately to go from house to house 
to ascertain how many persons have and 
how many have not been vaccinated. The 
uo ted should be vaccinated as rapidly 
as lymph could be procured. Small-pox may 
thus be arrested. 

The arguments for vaccination are met by 
one objection among very ignorant and very 
philosophical people. It is, that while 
vaccination saves from small-pox, it exposes 
the person vaccinated to other diseases. 
That if he do not die of smali-pox be will 
die of something else, is unquestionable ; 
but if this argument be good for anything, 
why save people from drowning, from fire, 
from any death whatever, from the mur- 
derer’s guilty hand? Vaccination does not, 
it is true, like death by small-pox, exempt 
from other diseases; but there is not a 
shadow of proof, that a person who has had 
the modified, vaccinated small-pox, is more 
liable to other diseases than a person co- 
Vered with the scars of the natural disease. 

Dr. Baron, in his life of Jenner, relates 
the case of a country parish which obsti- 
nately held back for some time, and refused 
vaccination at the doctor's hands. All at 


once the people brought their children ia, 


great numbers. An epidemic had proved 
extremely fatal in the previous year; and 
the churchwardens discovering that the cost 
of coffins for those who died of small-pox 
formed a formidable item in the annual ac- 
counts, immediately exerted their influence, 
and induced the people to accept Jenner's 
kiod offer. This story could only be trae— 
and, in fact, could only be told of over- 
seers, churchwardens, or poor-law autho- 
rities; but for the satisfaction of the per- 
sons who see no merit in anything but a 
reduction of the rates, it may be stated, that 
in the last epidemic the coffins for the victims 
of small-pox, at only £1 each, must have cost 


The middle and higher classes are pro- 
tected by vaccination from small-pox; but 
when sma!l-pox becomes epidemic and very 
virulent, experience has proved that a cer- 
tain number of persons, in good circum- 
stances, are attacked after vaccination, and 
8 few die even of a second attack of small- 

x. Therich are thus directly interested 

the health of the poor. If the poor be 
swept off by an epidemic, the atmosphere is 

isoned, and the rich are not always spared. 

‘or their own sakes, as wellas from higher 
and more generous motives, the wealthy 
tradespeople, merchants, and inhabitants of 
the metropolis should then surely exert 
themselves to suppress the contagious dis- 
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ease. The epidemic is now in Westminster 
and Marylebone ; it is spreading in the West- 
end, and is likely to be at the height just 
in the season when the families of the aris- 
tocracy are intown, They would naturally 
feel less apprehension for the safety of their 
children, if, instead of eighty or ninety dying 
in the streets around them, the malady were 
extinguished; and, as the votes both 
houses of Parliament showed last year, 
would, from pure humanity and an enlight- 
ened regard for the welfare of the commu- 
nity, sanction any efficient plan for the ex- 
tension of vaccination. 

The epidemic has already made consider- 
able progress: many have perished irre- 
trievably; but no further arguments are, I 
hope, necessary to induce all classes to unite 
in saving four thousand lives in the metro- 
polis, and six times that number ia England 
aod Wales, 

Nov. 20, 1840. 


POOR-LAW LEGISLATION, 


Mr. Remsry, who we are glad to find is 
on the alert, has forwarded a copy of the 
following resolutions to the council of the 
British Medical Association, At the instance 
of the Provincial Association, their insertion 
in Lord Joun Russe..’s proposed Poor-Law 
Amendment Bill is to be moved next session 
by Mr. Sergeant Tatrourp. We readily give 
insertion to the learned Sergeant's clauses, as 
we did to the correspondence with Lord 
Joun Rvessett, convinced as we are, by the 
temporising procrastinations of the Poor-Law 
Commissioners, that they either want the 
will, or the power, to carry their own minute 
into effect; and that, after all, their minute 
leaves much of the evil, and many of the 
grievances, unredressed. 

It is high time that the medical attendance 
upon the poor should be placed on a proper 
footing. The Poor-Law Commissioners have 
done absolutely nothing; they have disre- 
garded the warning and advice of the Par- 
liamentary Committee ; things are, in 1840, 
as they were in 1838, and will, we fear, get 
worse and worse, if their powers should, 
unfortunately for the country, be confirmed. 
We cannot, at the present moment, under- 
take to give any opinion or advice with re- 
ference to Sergeant Tatrovap’s proposed 
clauses, nor do we know anything of Lord 


cea? 


APPOINTMENT OF A MEDICAL COMMISSIONER. 


Joun Russei.'s intentions ; but the subject |to say, that no district shall include a larger 


deserves the attention of the entire profession, 
and shall receive our best consideration. A 
decided course must be taken, and the end 
may be accomplished, if no unlucky Mr. 
Warsurron interfere. 


PROPOSED CLAUSES, 
1.—A Medical Commissioner to be appointed 
in addition to the three Poor-Law Commis- 
sioners, 


And be it enacted, That it shali be lawful 
for her Majesty, her heirs and successors, by 
warrant under the royal sign manual, to ap- 
point one fit person, being a physician or, 
surgeon lawfully qualified to practise in phy-. 
sic or surgery, for a period of not less than 
five years, to be a Commissioner to carry into. 
execution the Acts relating to the poor in_ 
England and Wales, in addition to the three 
Commissioners appointed under such Acts, 
and to be styled, “ The Medical Poor-Law 
Commissioners for England and Wales ;” 
and also, from time to time, at pleasure, to. 
remove such Medical Commissioner; and, 
upon amy vacancy in the office of Medical 
Commissioner, to appoint some other such 
person to the said office ; and that the said 
Medical Commissioner shall be sworn, and 
his appointment notified, in the manner pre- 
scribed in respect of the other Poor-Law 
Commissioners ; and that 80 appointed 
and sworn, he shall attend at meetings of | 
the Poor-Law Commissioners, but shal! not 
have any voice at such meetings, except in 
matters concerning the medical relief of the 
sick poor, in which matters he shall have 
equal voice with such other Commissioners ; 
and all rules, orders, and regulations relating 
to such medical relief shall be sealed or 
stamped with the common seal of the Poor- 
Law Commissioners, and shall have the same_ 
force and effect, and be received in evidence, 
in like manner with other orders, rules, and 
regulations, sealed or stamped with the said 
seal, 


1L.—The Medical Commissioner to settle the 
extent and boundaries of medical districts 
throughout England and Wales within three 
years, and submit the scheme thereof to the 
0 o State, to be laid before Par- 
iament. 


And be it enacted, That the Medical Com- 
missioner, with the aid and under the autho- 
rity of the other Poor-Law Commissioners, 


ation than ten thousand 
hat districts of greater area than 
thousand acres (about twelve square ) 
shall not include a population of more than 
four thousand persons. 

That districts of area than one 
thousand acres (about one and a half square 
mile) shall not include a population of more 
than six thousand persons. 

That districts of area less than one thousand 
acres may contain a population not exceed- 
ing ten thousand persons. 

And that the Medical Commissioner shall, 
within three years after the passing of this 
Act, complete the regulation of all districts 
throughout England and Wales, and. submit 
the scheme thereof, specifying the extent, 
and boundaries, and population of all such 
districts to one of the principal Secretaries of 
State ; and such scheme shall be laid before 
both houses of Parliament within six weeks 
after the receipt of the same by such princi- 
pal Secretary of State, if Parliament be then 
sitting; or if Parliament be not then sitting, 
then within six weeks after the next meet- 
ing thereof. 


I11.—The Medical Commissioner and Poor- 
Law Commissioners to make orders and 
prescribe limits to the remuneration of 
Medical Officers, with power to suspend or 
vary such orders. 

And be it enacted, That the Medical Com- 
missioner and the other Poor-Law Commis- 
sioners shall, from time to time, make orders, 
whereby they shall prescribe limits within 
which the remuneration of medical officers 
may, in every case, be determined by the 
Guardians of every Union; provided always, 
that it shall be lawful for the said Commis- 
sioners at any time to suspend or vary the 
operation of such orders in any particular 
case or cases, by writing under the hands of 
any two or more of them, of whom the Medi- 
cal Commissioner shall be one. 


1V.—Every Medical Officer to make an annual 
district report, and transmit the same to the 
Medical Commissioner, and the Medical 
Commissioner to make a general current re- 
port, to be annexed to the report of the 
Poor-Law Commissioners, and laid with it 
before Parliament, 
And be it enacted, That the medical 

officer of every district shall, on or before the 

25th day of March in every year after the 


shall, after the passing of this a 
with all convenient dispatch to e into 
consideration the size and population of every 
district for the administration of medical re- 
lief throughout England and Wales, to be 
committed to the charge of a medical officer, 
in order to settle the extent and boundaries 


sing of this Act, transmit to the Medical 
Goauniationer a district report, stating the 
number of persons who shall have received 
medical relief during the preceding year 
| within his district, the ex of such re- 
lief, and the proportions manner in which 
such expenses have been or will be defrayed, 
the distance of his own place of abode from 
the most remote inhabited part of his district ; 


thereof upon the scheme following, that is 
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and if he shall not reside therein, in addition 
to such particulars as aforesaid, the distance 
of his place of abode from the nearest in- 
habited part of such district, and all such 
other matters as the Poor-Law Commissioners 
shall by their orders, from time to time, re- 
quire to be included in such district report. 
And that the Medical Commissioner shall, 
once in every year, prepare a general report, 
comprising the substance of such district 
reports, and all proceedings of the Poor-Law 
Commissioners relating to medical relief in 
such year, and cause such general report to 
be annexed to the annual report of the Poor- 
Law Commissioners, in order that the same 
may be submitted therewith to one of the 
principal Secretaries of State, and laid there- 
with before both houses of Parliament. 
V.—Guardians to determine the amount of 
remuneration to be received by Medical 
Officers, subject to the orders of the Commis- 
sioners, but not to advertise for or seek to 
obtain tenders. 


And be it enacted, That the remuneration 
to be received by medical officers shall, in 
all cases, be fixed and determined by the 
Guardians of the Poor of every Union, ac- 
cording to their discretion, subject to any 
limitations and directions which may be con- 
tained in the orders of the Commissioners ; 


and that such Guardians shall not attempt, 
by advertisement or other public notification, 
or in any manner whatsoever, to obtain ten- 
ders or offers relating to the remuneration to 
be given for the performance of the duties of 
such medical officers. 


VL.— Qualification of Medical Officers. 

And be it enacted, That no person shall 
hereafter be eligible to receive the appoint- 
ment of medical officer of any district not 
being duly qualified to practise as a surgeon 
and physician, or as a surgeon and apothe- 
cary, unless he shall be in actual practice 
as a surgeon or apothecary at the time of 
passing this Act; and that no person shall 
be so eligible until he shall have been in 
surgical or medical practice for three years. 


VIL.—The Expense of Medical Relief to be a 
parochial charge. 


And be it enacted, That in all cases the 
expenses of medicines and administering 
medical relief shall be borne by the respec- 
tive parishes in or of every Union, in propor- 
tion to the expense incurred on behalf of the 
parishioners of each parish who shall receive 
such relief. 


PRINCIPLES OF PATHOLOGY IN THE 


ROYAL MEDICO-CHIRURGICAL 
SOCIETY, 


Tuesday, Nov, 10, 1840. 


Dr. President. 


Memoirs on some Principles of Pathology in 
the Nerrous System, By 
Haut, M.D. 


Tuts was the fourth memoir on the sub- 
ject, and dwelt particularly oo the plana of 
observation to be adopted ia the investiga- 
tion of the diseases of this system. 

After having alluded to the subject of his 
former memoirs, the author remarks, that it 
is impossible now to observe or investigate 
a disease of the nervous system, without a 
constant reference to the distinctions he has 
proposed in regard to its physiology and 
pathology. Sufficient has been done to show 
that we must, io all such investigations, 
view the nervous system as subdivided, not 
into the cerebro-spinal and ganglionic, but 
into the cerebral, the spinal, and the gang- 
lionic ; and that, in considering each disease 
of the system, we must trace its influence 
distinctly, in those three subdivisions of 
that system. We must inquire, first, What 
are the diseases of the cerebral, of the true 
spinal, and of the ganglionic subdivisions 
of the nervous system’ and, second, What 
is the influence of one of these on the other 
two, and io what order is that iofuence 
manifested? The answers to these questions 
give the dinguosis and the progoosis. In 
hemiplegia the danger isin proportion to the 
degree ia which the true spinal system is 
involved with the cerebral. Is there stertor, 
is there dysphagia, are the sphiocters 
affected? There is great danger. Do these 
symptoms continue in spite of active reme- 
dies, the case is fatal. What is the rationale? 
The true spinal system has been affected by 
the cerebral disease, by counter-pressure, 
If this be from congestion merely, blood- 
letting relieves it, and the symptoms cease. 
Ifthe symptoms do not cease, the fear is ex- 
cited that effusion and not congestion is the 
irremediable cause. In a case of apoplexy 
following a violent fit of epilepsy, the eye- 
lids did not close when the eyelashes or the 
conjunctiva were touched, nor did dashing 
cold water on the face induce sobbing. 
Forty ounces of blood were taken from the 
arm, and these functions of the true spinal 
system were at once restored. It is unne- 
cessary to say what influence these facts 
had on the diagnosis and prognosis. 

In a case of hydrocephaloid disease, the 
eyelids gaped, and remained motionless 
when approached and touched with the 
finger. On giving cordials, the true spinal 
system recovered its functions, and the little 
patient was forthwith restored. The first 
degree of apoplexy exists as a purely cere- 


NERVOUS SYSTEM. 


bral affection ; the second involves the true 
spinal marrow, and the third the ganglionic 
system: coma, stertor, dysphagia, bronchial 
rattle, &c., respectively denote these several 
degrees of this malady. Tetanus, on the 
other hand, is, at the first, a purely spinal 
affection: the cerebral functions are unaf- 
fected : during its course, the cerebral and 
the ganglionic subdivisions of the nervous 
system become involved. 

Epilepsy seems to occupy the limits of 
the cerebral and true spinal system. The 
Jirst symptoms are, in a multitude of cases, 
ifnotin all, affections of the true spinal ; 
the effects of these are seen in the cerebral 
subdivision of the system. 

The paper discusses the effects of counter- 
pressure in cerebral diseases, on the true 


spinal marrow ; aod the peculiar effects of 
exposure to cold, in first producing para-— 


lysis, and then spasmodic affection. These 
points were illustrated by a series of facts 
and observations. The author concludes 


by prescribing a list of the points to be | 


noticed in investigating the diseases of the 
nervous system in the form of a table. 

1, The cerebral symptoms. 

2. The true spinal symptoms. 

3. The ganglionic symptoms distinctly. 

4. The degree of complication of these. 

5. The supervention of one or two of 
these on the third previously existing. 
an The condition of the muscular irrita- 

lity. 

7. The condition of the reflex and retro- 
grade actions, 

8. The action of the vis nervosa, 

9. The effects of emotion, 

10, The power of volition. 

11. The probable influence of counter- 
pressure, 

12. The condition of paralysis and of 
spasm, and the changes in these. 


Dr. Burne remarked, that all must feel 
indebted to Dr. Hall for his attempt to 
assist the practitioner in so difficult a ciass 
of cases as diseases of the nervous system. 
He (Dr, Burne) was convinced that the only 
mode io which we could arrive at a compe- 
tent knowledge of these diseases, was by 
following out the plan pursued by Louis, 
and imitated io the paper just read. It was 
necessary, to a proper knowledge of the 
subject, that both the symptoms and patho- 
logy of cases should be more accurately 
noticed and recorded than was now gene- 
rally the case. Diseases of the brain were 
fraught with peculiar difficulties in diag- 
nosis, owing, chiefly, to the organ being 
double, He would relate two cases in illus- 


tration of this difficulty :—A man died with | 


softening of the anterior lobe of the right 
hemisphere of the cerebrum; his articula- 
tion was perfect, and he could readily an- 
swer questions, if he could — deter- 
mine what he should say. another cause 
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of softening of the anterior lobe of the right 
hemisphere, which was found after death 
| of a jelly-like consistence, having no circa- 
lation through its structare, and in which 


| am abseess was found at the base of the 
lobe, probably originating in an apoplectic 
clot; the patient was voluble in speech, and 
his mind perfect uotil within two days of 
his death. Io this case the abscess was as 
large as a walnut; the lobe on this side 
| Was much wider than on the other, which 
was narrow, aod had its convolations flat- 
‘tened. The difference of symptoms in these 
| two cases could only be explained by accu- 
rate investigation, 

Dr. James Jounson said, that the author 
of the paper had stated that epilepsy, at 
first, was confined to the true spinal system ; 
a statement with which he (Dr. Johnson) 
could not agree, as he had known many 
cases in which the first symptom of the fit 
Was a momentary loss of consciousness. 

Dr. Hatt thought that many 
of those cases of epilepsy which appeared 
to begin with cerebral symptoms, really be- 
gan with spasm about the throat and neck, 
and that this was the cause of the cerebral 
symptoms, In many cases this affection 
about the throat was the most prominent 
symptom, end was noticed even by the by- 
standers. These might, indeed, appear to 
be exceptional cases; but even in these, 
Dr. Hall thought there was a hidden cause 
in spasm, and that we must explain the 
doubtful and obscure cases by those that 
were more obvious. Some cause the cere- 
bral symptoms must have. What was it? 
In some it was undoubtedly spasm about 
the throat and closure of the laryax. What 
was itin others? He (Dr. H.) had observed, 
in many cases, that the voice was affected 
long before the fit; and even the fit, by a 
timely emetic, had been prevented; and 
such a loss of voice frequently followed the 
attack. He considered that an affection of 
the throat and larynx, and frequently the 
entire closure of the latter, was the second 
link ia the chain of causes and effecis in the 
attack of epilepsy. The first link was the 
exciting cause, whatever that might be; 
and the third was the congested state of the 
brain, with its consequences,—loss of con- 
sciousness, &c. The affection of the throat 
and larynx distinguished epilepsy from hys- 
teria. The veins being compressed, and 
respiratory efforts being made, the veins of 
the head, face, and neck became congested, 
There was a near alliance between the fit 
of epilepsy and strangulation ; in both, the 
veins of the neck were compressed, the la- 
rynx closed, the respiration suspended, with 
violent efforts and instant loss of conscious- 
_ness; in both, the tongue was protruded, 
and the feces, the urine, the semen, were 
| expelled. This view of the subject, he 
thought, threw a ray of light on the patho- 
logy of epilepsy. The terror, the feeling of 
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strangulation, the shrill shriek, were thus ac- 
counted for, and the subsequent stupor and 
apoplectic state explained. 

Dr. Weatuernead knew a boy who was 
subject to epileptic fits, during which he 
had a great desire to throw himself into the 
Thames ; whilst running for that purpose, 
a peculiar kiod of noise, showing 
that the Jarynx was not obstructed. 

Dr. J. Jounson inquired how the author 

the aura epileptica; and Dr. Man- 
requested information on the mode in 
which the closure of the glottis was first 


. AppIson considered that it was diffi- 
understand how the spinal system 


collection in the patient, which was suc- 
ceeded by symptoms that went on to the full 
development of epileptic convulsions, Here, 
he believed, there was no closure of the 
asa primary symptom. Another dif- 
ulty in agreeing with the author of the 
per, consisted of the fact in epilepsy being 
uently caused by external violence, 
leading to disease or irritation in the me- 
ninges of the brain. Epilepsy resulted from 
this cause, as was proved by the meninges 
being found diseased after death. 

Dr. Burne referred to those attacks of 
epilepsy to which young persons are sub- 
jected during the night. He had considered 
these seizures to be dependent upon the 
lifting up of the head, the blood in which 
during sleep had become congested. The 
change of posture produced the convulsions 
by suddenly removing this congestion. Ge- 
nerally speaking, in epilepsy there was pain 

the » while occasionally there was 
hemiplegia or paraplegia very closely allied 
to those which resulted from structural dis- 
ease of the brain, These facts militated 
against the opinion expressed in the paper; 
be (Dr. Burne) believed that the brain 
ey see the first great mover of epilepsy. 

. Kineston remarked, that there was a 
class of cases very rare, but similaf to epi- 
lepsy, in which convulsions took place, 
with convulsive action of the laryox, but in 
which there was a continuance of perfect 
consciousness, He recollected a case of 
this kind in a young man, who was some 
ears since in St. George’s Hospital; he was 
wently subject to convulsions, during 
which he made a chuckling kind of noise, 
but was perfectly sensible of every thing 
that occurred. This class of cases was more 
jastly referrible to spasm only, than was 
true epilepsy. 

Dr. Mayo stated, that the stupor observed 
ia epilepsy, denoted that that disorder was 
not limited to the spinal system. 

Dr. Hatt confessed that it might be diffi- 
cult to explain the aura epileptica ; but it 
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plain the flashes of light, the tinnitus aurium, 
the momentary iriam, the coma, &c. 
They were all cerebral 7m induced 
by the state of the circulation within the 
brain, As to affections of the arachnoid, 
they could not induce epilepsy by their im- 
mediate effects on the brain, because no af- 
fection of the brain could immediately induce 
spasm of any kind. Irritate, lacerate the 
brain as you might, no convulsion was in- 
duced. But touch the spinal marrow, or its 
incident and reflex nerves, and then you, in- 
deed, had spasm. To the question, how 
the laryox was closed, Dr. Hal! would ask, 
how was it closed by the presence of a few 
grains of ipecacuanha io the stomach? This 
fact could not be doubted. The similar 
fact in epilepsy need excite no more sur- 
Dr. Hall remarked, that the subject 
of his paper was bot, however, epilepsy and 
its pathology, but the plan of observation 
to be pursued in the investigation of diseases 
of the nervous system, and to this he would 
beg to recall the attention of the society, His 
researches had elicited many points for ob- 
servation, many subjects for renewed iuves- 
tigation. 


BRITISH MEDICAL ASSOCIATION. 
SPECIAL MEETING OF COUNCIL. 
Exeter Hall, Nov. 241840. 


Dr. Weaster, President, in the chair. 


Tue mioutes of the last meeting were 
read and confirmed. 

Letters on the subject of medical reform 
were read from Thomas Wakley, Esq., M.P., 
and Charles R. Bree, Esq., of Stowmarket. 

Letters from the Royal College of Sur- 
geons and from the University of 
were received, acknowledging the receipt of 
copies of Dr, M. Hall's oration, delivered at 
the annual meeting of the association, 
wi. two following communications were 

Worcester, Nov. 21, 1840. 

My dear Sir:—I beg leave to forward 
you a copy of the following resolutions 
unanimously come to this evening by the 
council of the Provincial Medical and Sar- 
gical Association. I remain, dear Sir, yours 
very faithfully, 

(Signed) Cuartes Hastines. 


Resolved, “ That it is expedient to appoint 
delegates on behalf of this association to 
watch the ress of any measure having 
for its object medical reform, and to confer 
with delegates from other associations who 
may be appointed for a like purpose,” 

Resolved, “ That Dr. Barlow, of Bath, and 
Dr. Forbes, of London, be the said dele- 


was not more difficult to do this than to ex- 


gates.” 
To C, H, Rogers Harrisson, Esq., Hon, Sec. 


| 
ected, 
colt 
could be the first affected in cases of epi- 
lepsy, in those instances in which the first 
indication of the seizure was a loss of re 
| 
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MR. BRANSBY COOPER.~—VACCINE LYMPH.—CORRESPONDENTS. 359 
MEDICAL ASSOCIATION OF 
TRELAND. 


Aracouncil held on Thursday, November 
19, 1840, the letter from the secretary of the 
British Medical Association having been 
read, it was— 

Resolved, “ That the council will appoint 
a deputation to confer with deputations from 
the other medical associations whenever a 
meeting can be arranged. It is, however, 
the opivion of the council, that efforts should 
be made to ensure a full assemblage of dele- 
gates from all parts of the empire.” 

13, Molesworth-street, Dublin, 
Nov, 20, 1840. 

Sir :—I beg to acknowledge the receipt of 
your letter of the Gth instant, and having 
submitted it to the council of the Medical 
Association of Ireland, I am directed to 
forward you the above resolution. I have 
the honour to be, Sir, your obedient servant, 

H, Mavnsett, 
To C. Rogers Harrisson, Esq., &c. 


The following notice of motion was given, 
to be taken into consideration at the next 
meeting of council :— 

“That at the next meeting of council, 
representatives be appointed from this asso- 
ciation to meet the delegates from other 
associations and medical bodies, and to con- 
fer with them on the best means of pro- 
moting the cause of medical reform both io 
and out of Parliament,” 


The meeting was further occupied in dis- 
cussing seriatim the clauses of Mr. Hawes's 
Draft of a Medical Bill, when having pro- 
ceeded as far as the 28th clause, an adjourn- 
ment took place to Tuesday next, the Ist of 
December. 


GUY'S HOSPITAL. 
NOTES RESPECTING MR. B. COOPER. 


To the Editor of Tue Lancer. 


Sir :—I am authorised, by Mr. Bransby 
Cooper, to forward to you a contradiction 
of certain statements respecting bim, con- 
tained in your Journal of last Saturday, in 
a letter signed J. C. Larren. Mr. Cooper 
not only did not use any of the expressions 
there attributed to him, but was not at the 
hospital on the morning mentioned, It has 
been found, upon inquiry, that no pupil con- 
nected with Guy's Hospital bears the name 
correspondent, I am, Sir, yours 


iently, 
Tuomas Lonomore, 
Gay's Hospital, Nov, 23, 1840. 


Gay's Hospital, Saturday, Nov. 21. 
Sir:—I send you the following remarks 
in answer to the letter in your roal of 
to-day, signed “J. C. Larren:"—To those 
who know Mr. B. Cooper personally these 


remarks would be unnecessary; but as the 
extensive circulation of your Journal will 
cause the complaint of your correspondent to 
be read by very many, who know him only 
by name, I feel certain you will in justice 
insert this reply. So far from there being a 
word of truth in the letter, the fact is, that 
if at any time a student, on addressing Mr. 
C., removes his bat, Mr. C. invariably re- 
quests him to replace it; and this has been 
so often repeated that we have ceased to con- 
sider it either a mark of disrespect to re- 
maio covered or of respect to uncover in his 
presence. In additiun to this, Mr. Cooper 
was not at the hospital last Sunday morning, 
the day mentioned, 

Mr. Callaway, as usaal, on that day, vi- 
sited Mr, Cooper's patients, and, I need 
hardly say, was equally innocent of any 
such expressions, 

You will, I am sure, consider such misre- 
presentations highly reprehensible, and be 
glad to repair, as far as possible, any injary 
they may lave occasioned. I am, Sir, your 
obedient servant, 

A Srupewrt or Guy's 


APPLICATION OF THE VACCINE 
LYMPH. 


To the Editor of Tue Lancer, 


Stx:—As much disappointment frequently 
attends the use of ivory points in the prac- 
tice of vaccination, will you pardon my 
suggesting to your numerous readers, that 
the poiat itself should never come in coutact 
with the child’s arm, but that a drop of the 
child's blood, taken on the point of a sharp 
lancet, should be first thoroughly incorpo- 
rated with the dry scale of lymph on the 
ivory point, and the child thea vaccinated 
with this solution in the usual way. I am, 
Sir, your obedient servant, 

Groroe Greoory, 

31, Weymouth-street, Nov. 25, 1840, 


TO CORRESPONDENTS, 


Mr.J. B, Brown's note is an advertisement, 
Hisexperience must tell him that the little 
operation in question, has not a novelty left 
to hang a reputation upon. 

N. D—The best work “for the study of 
diseases is Elliotson’s Practice of Medi- 
cine,” edited by Rogers; the best edition of 
Celsus, that by Dr. Milligan, second edition, 

The communications of Dr. Blake, Mr, 
Ashbury, and many other correspondents, 
next week. 

We are again obliged to defer the memoir 
of the late distinguished surgeon Grife, of 
Berlin, by Mr. Simeon Bullen; it shall, 
however, appear next week. 
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360 A TABLE OF MORTALITY FOR THE METROPOLIS, 
Registered thes Weeks, ending Saturday, Nov. 21, 1840. 


.| November. | October. . 


Causes of Death. Causes of Death. 


Weekly 
Av. 
(corrected.) 


| 


| 


Small-Pox ..... 
Measles 


Childbed 
Ovarian Dropsy..|---- 
Dis. of Uterus, &c. 


| 


ae 


TOTAL 


Rheumatism 
Dis. of Joiuts, - 


Sees 


Torat .......... 158 184 213 176 276 


Epilepsy 
Insanity .......- 
Delirium Tremens ...- 
Dis. of Brain, 


Torat 


UINSEY 


: ~ 


ee 
Privation. 


Dis. of Heart, ke. 


TOTat. 12) 23 | | 16 


13 lis 


Mia 


4) 0| 5 
less 


Oct. 18th to 
25th to 428 
Nov. Ist to 7th 450 
Diabetes ......../ 2 wo 00 408 


} 59! so 


Weekly Average, 1838........ 484 | 365 | 199 


Estimated Oct. 18 Oct. 25 | Nov.1 | Nov.@ | Nov. 13 | Weebly 
Pop. | | to 14. to 21. | Av. 1838 


414,458 


303,921 | 120 


369,722 18 

411,634 16 
450,205 20 


7,955,000 


| 
| 
25 
to | to 
| 
i 
Searlatina ...... 
Hooping Cough. . 
} — 2 
Thrash. ........) 4) 
Diarrhea. .......! 
Dysentery ....... 
Cholera 
Influenza........ 
sipelas ...... | 
Dis. of Skin, &c.. sees 
Cephalitis ....... 12) 
Hydrocephalus... 41 29 30, 39 
Convulsions .... 47 51 55 | 40 | 37 | 
3} 5) 3| 
3 
2 a! 
6} 6! 7? 
2) 2) Suddew Deaths... 10 | 19 | 10 
Plourisy 3} 4) 3} 8 ToTat 100 115 92 109 105 
Pneumonia....... 77 #7 98 | 74 | — | — 
Hydrothorax ..... 6 7 7 4) 2) 6 Old Age ........| 70 SI | G2) 82 
Consumption .... (130 (150 123/152 152 A 
Dis. of Lungs, &c. 16/12) 19 Bit 
—— Violent Deaths ... 26 | 16 | 23 20) 
S15 5 Causes not Spec. 3 8 /| 13 
Deaths, all Causes 835 866 976 885 897 (1051 
Gastri — Enteritis 
Peritonitis ...... | 
Tabes Mesenterica | Ages. 
— 
Nleeration ......) 7 7 
Hermia 1} 4 1840. = 
Colic or Ieus....| 2/ 2 
Dis. of Stomach...| 7 | ards) 
| 
| 
| 186 
| 
= | 303 | 192 
North Districts... . 
Central Districts ... 
East Districts........) 
South Districts ......| 


